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ORIGINAL ARTICLES. 


THE OCULAR AND ORBITAL SYMPTOMS OF 
LESIONS OF THE FRONTAL SINUS. 
By ROBERT SATTLER, M.D., 
OF CINCINNATI, OBIO. 

SUGGESTIONS drawn from carefully conducted 
clinical studies, with the disclosures of surgical ex- 
perience, have led to and clearly defined a rational 
and eminently practical surgery for these obscure 
lesions of the sinuses of the frontal bone. The path- 
ologic processes which invade these pneumatic cav- 
ities are better understood than formerly. The 
acute ones disclose their nature~with almost cer- 
tainty of diagnosis. Their clinical characteristics 
and the indications for surgical intervention can, 
in exceptional cases only, be misinterpreted. 
Chronic lesions are of far more frequent occurrence. 





Their course is marked, almost without exception, 
by interminable chronicity, with clinical attendants 


so meager or uncertain that error in diagnosis is fre- 
quent. The reasons for this are evident. Those 
which result from transplantation of pyogenic prod- 
ucts from the adjacent nasal cavity— which are 
again the most frequent—and those as well which 
are due to direct extension along the mucous lining 
or bony walls from intranasal disease along the con- 
necting channel or frontal canal, occur with espe- 
cial frequency among male adults. These air spaces 
have even during early adult life reached spacious 
dimensions and their bony encasement is fortified as 
age advances. The low grade of inflammatory ac- 
tivity which commonly attends such processes and 
the compensatory hypertrophy or sclerosis of the 
walls which is thereby excited combine to decree 
for the incarceration of pyogenic matter, granula- 
tion tissue, inspissated pus, etc., an almost latent 
course with uncertain or absent clinical features. 
These are among the causes why recognition of 
chronic lesions is wellnigh impossible during the 
early stages or until more tangible evidence of per- 
foration of the outer wall with undermining of the 
periosteum and other symptoms point to their real 
nature. Again, in consequence of the constant 
choking with granulation tissue or other pathological 
products, the cavity is abnormally distended and 
immense rarefgction, with atrophy of the bony walls, 


“1Read before the Ohio State Medical Society, at Springfield, 
Ohio, May 12, 1899. 








as well as of the mucous lining, results, accom- 
panied by partial absorption or desiccation of their 
contents. This larger cavity, with thinner walls, is 
completely shut off from all communication with the 


nasal cavity through the infundibulum or fronto- 


nasal canal. Disturbance of its physiological pur- 
pose follows and occasions constant distress, with 
often, also, violent explosions of neuralgic pain 
over this locality. It may also happen that increase 
ot thickness or hyperostosis of the external walls re- 
sults, especially as a final expression of a chronic, 
latent, lesion. Not infrequently is this attended by 
violent outbursts of neuralgic pain without local or 
inflammatory symptoms. In such cases, surgery, 
which may suggest itself and be practised as an em- 
pirical measure for diagnostic means, or in search of 
pus, even in the absence of any positive assurance of 
its presence, reveals only bone hypertrophy. Why 
this should cause, in some cases, violent suffering 
and in others none, is as unexplained as are the va- 
garies of other similar lesions of the temporal bone. 
We also meet with the same negative expression in 
other secondary lesions. The growth of osteophites 
or exostoses within the sinus with the latter enor- 
mously distended, affords only another illustration. 

With the exception of the increasing deformity, pain 
or other subjective discomfort remains absent. 

It has already been stated that it is during early 
and middle adult life that the original sinus lesion, or 
the final expression of such lesion, is met with. The 
discovery of the real character of such resulting or 
secondary lesion, however, is possible only after 
the surgical intervention which becomes expedient 
or necessary reveals it. 

This does not imply that lesions with a similar la- 
tent course are not met with also during the earlier 
years of life. Experience has taught me, especially 
my earlier observations, that the cases of so-called 
periorbitis and unquestionably also, a goodly share 
of the cases of caries of the margin of the orbit, in 
strumous or rachitic children, are really expressions 
of frontal sinus disease. The earlier stages of the 
lesion are latent, as in the older subjects, but owing 
to the thinness of the bony enclosures and the small 
size of the cavity perforation occurs more readily and 
almost as a necessary sequence. 

The temporal angle of the sinus is a not infre- 
quent location for perforation by the retained 
contents, and a trail of burrowing pus follows of nec- 
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essity the contour of the orbital margin and its out- 
let or sinus eventually opens near the outer canthus. 
This remote location, so far removed from the ori- 
ginal starting point, is not at at once associated with 
a sinus lesion. It is a disclosure of surgery and a 
noteworthy triumph as well, which has proved the 
truth of this statement, and has enabled us to treat 
these obstinate cases with far greater satisfaction and 
the avoidance of unsightly deformity. 

Some fifteen years ago I began a systematic and 
careful study of all cases belonging to this category. 
The first attempts of exploratory surgery in chronic 
cases with latent course, in which a retention of pus 
or other inflammatory products was surmised, were 
made with old-fashioned drills and trephines. Brief 
mention of one of the first cases is made, because of 
its instructive lesson: 

A lad, aged twelve years, had suffered for years 
from frontal and general headache. For some time 
his parents had noticed an increasing prominence 
of the region over the frontal sinuses and inner, 
upper margin of the orbit: Nasopharyngeal catarrh 
was present but there were no unusual features. The 
customary local treatment had been tried ineffec- 
tually fora long time, without relief of the headache. 
There was no tenderness over the frontal sinus region 
nor redness or swelling of the soft parts. Unmis- 
takable bone enlargement, however, was present. 


Ocular symptoms there were none, except epiphora, 


which was neither persistent nor annoying. In 
spite of these negative symptoms the sinus was 
opened with a drill, which operation, owing to the 
thickness of the bone was both difficult and tedious. 
Extensive hyperostosis was found and the sinus was 
full of pus. Subsequently the other sinus was 
opened with similar disclosures. Recovery ensued, 
with complete subsidence of pain. 

The point which this brief recital emphasizes is 
that exploratory surgery, aided and reinforced by 
modern surgical methods with the use of less cum- 
bersome instruments, affords us an opportunity for 
the practice of rational and successful surgery. 

Taking up, briefly, the especial purpose of this 
paper, the ocular and orbital symptoms of the more 
uncommon chronic lesions, it must again be stated 
that, for an indefinite period, such lesions or their 
final expressions may run an entirely latent course 
both as far as local and constitutional disturbances 
are concerned. 

Orbital Symptoms.—Among the first tangible evi- 
dences are diffused and localized tenderness, without 
redness or swelling over the affected region. This 
is generally unilateral as it is rare to find both cavities 
affected at the same time. This gives way to trans- 
itory, painful swelling of the periosteum and bone, 





often with redness and swelling of the overlying 
soft parts. These symptoms come and go, lasting 
generally several days or weeks. Headache now 
may become general. At the same time there will 
be observed a characteristic indication, and this is a 
change of contour of the inner, upper, and in some 
cases, even of the inferior margin of the orbit. If 
the lesion is unilateral, and it generally is, the 
asymmetry of this important part of the face and the 
change of physiognomy which it entails, point with 
significance to an existing sinus lesion. If tender. 
ness On pressure or percussion is present, it is even 
more suggestive of this view. 

The most careful rhinoscopic examination fails to 
disclose more thana chronic catarrhal process which 
is known to have been present and to which, also, 
the symptoms due to the sinus complication are as- 
signed. In some cases even, the symptoms of an 
existing nasal lesion are in abeyance during the prog- 
ress of the sinus lesion. 

If the grade of inflammatory activity remains low, 
it may happen that a chronic empyéma may undergo 
partial absorption or inspissation and terminate in a 
contraction of the cavity with increased thickening 
of the walls; in other words, hyperostosis results. 
It may also happen at this stage or with the presence 
of the symptoms referred to, that a spontaneous 
evacuation through the frontonasal canal into the 
nose, effects in some cases temporary arrest and 
in a few, complete termination of the sinus lesion. 
In exceptional cases, among those first mentioned, 
in which hyperostosis of the walls takes place and 
recovery without external perforation results, there 
comes about as a remote sequence, neuralgic seizures’ 
of extraordinary severity and duration. A more 
frequent result, however, is the yielding of the walls 
at one or another point. In children this is not in- 
frequently the temporal angle of the sinus, but with 
them and with adults it is more often the lateral 
or orbital wall at points near, above, or even below 


‘the inner canthus of the eye. 


The periorbita in this-locality is firmly attached to 


1 This patient, a man aged thirty-six years, had suffered from 
what he and his physician supposed was intense paroxysms of 
supra-orbital neuralgia of the right side. Years before he had 
contracted syphilis but no manifestations of late syphilis were ob- 
served. Nevertheless, he had received the most thorough anti- 
specific treatment for several years. The entire-frontal region 
near the margin of the orbit, which was thickened, was the seat of 
an extensive and marked bone hypertrophy. This swelling was 
smooth except at the under surface, near the free margin of the 
orbit where irregularities were discovered. He suffered constantly 
from pain with exacerbations of more violent seizures at short in- 
tervals. Drooping of the upper lid but neither exophthalmos nor 
lateral displacement of the eyes was present. An lorato 
operation discovered most extensive thickening of the bone whic 
was hard and brittle and not vascular. Several fistulous openings 
in the bone, near the upper margin of the orbit, were discovered, 
but there was no. pus or Offensive discharge. The sinus was fully 
opened. The cavity was small and partially filled with caseated 
pus. The entire region was ablated, and recovery, though tedious, 
resulted with complete subsidence of the intense neuralgic seizures. 
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the bone and is furthermore reinforced by the orbital 
fascie and medial ligament and this explains the 
resistance which is offered to the burrowing pus. 
For this reason the dissecting trail is often deflected 
and pushes its destructive work lower down while 
its most frequent outlet is under and at the outer or 
temporal border of the tear-sac. Not infrequently 
several fistulous openings discharging the contents of 
the sinus frontalis appear along the orbital margin 
near the middle or even its outer division. 

They may also undermine the periosteum tear-sac, 
erode the os unguis and superior maxillary of this 
region and without external perforation discharge 
their contents into the nose. In particular do we 
observe this in broken-down syphilitic subjects. In 
such cases, both internal and external perforation 
is likely to take place. 

- Ocular Symptoms. — The earliest ocular man- 
ifestations are observed on the part of the eyelids. 
A serous infiltration of the loose cellular fascize of 
the roof of the orbit dependent upon and associated 
with the transitory exacerbations of the insidious 
sinus lesion may interfere with the action of the 
levator muscle of the upper lid, and also’ with the 
superior rectus muscle. Drooping of the upper lid 
and slight restriction of motion upwards is often ob- 
served. Proptosis, due to the same cause, and 
lateral downward displacement of the globe may 


also be present, even at this early period. To these 
symptoms are added an edema of the inner third of 


the upper lid with dusky discoloration. ‘This; in 
some cases, is so much like the inflammatory edema 
and tissue infiltration which attends a suppurating 
chalazion that it is not infrequently mistaken for 
this. On the part of the conjunctiva, especially the 
retrotarsal and ocular divisions, engorgement of the 
venous channels and frequently chemosis are ob- 
served. This is not of inflammatory origin, but is 
' due to obstruction of the outflow of the venous chan- 
nels. In some cases the upper fornix at this point 
isevulsed. Pus-trails may cause this and discharge 
their contents into the conjunctival sac. 

. The symptom of proptopsis is a variable one and is 
hot in conspicuous evidence even in pronounced 
‘cases of uncomplicated frontal sinus disease. In 
those cases in which a necrosing syphilitic lesion in- 
vades the ethmoidal cells and frontal sinus jointly, or 
-all the pneumatic cavities are involved, this is al- 
Most uniformly present. 

A feature of the exophthalmos accompanying 
‘sinus frontalis lesions deserves mention. In com- 
mon with similar processes of the ethmoidal cells it 
is subject to great variation. At times it is present 
-and again it disappears entirely. Only in most ex- 
~ceptional cases, in which perforation under the peri- 





orbita takes place behind the margo orbitalis and - 
insertion of the orbital fascize and medial ligament, 
and the dissecting trails push backward toward the 
apex of the orbit, is dislocation of the eye .a neces- 
sary effect and exophthalmos a conspicuous symp- 
tom. 

To this rather incomplete description of the clin- 
ical features a brief account of a typical case is 
added in order that it may supplement what may 
have been omitted: 

The patient, a lad aged twelve, had, for several 
months, complained of general headache, which did 
not yield to treatment, general and local, and faith- 
fully tried. His parents were healthy, the boy was 
well developed and free from any evidence which 
might suggest constitutional disease. Several weeks 
before he was brought to me he was taken to the 
family physician who attempted to open what he 
supposed to be an ordinary hordeolum near the in- 
ner border of the upper lid. When he first came to 
me the asymmetry between the frontal regions of the 
two sides was unmistakable. The entire inner half 
of the right upper lid was infiltrated and the skin 
dusky in color. The movements of the lid were re- 
stricted and the palpebral fissure distorted and con- 
tracted. The superficial veins of the conjunctiva 
were tortuous and prominent. Proptopsis, with slight 
lateral displacement was present, but neither diplo- 
pia nor restriction of ocular movements was noted. 
Functional examination of the eye was perfect and 
nothing noteworthy, on ophthalmoscopic examina- 
tion, was observed. The entire inner and upper 
margin of the right orbit was tender on palpation, 
but redness was confined to the tissues of the lids. 
At the point under the tear-sac which appeared 
more prominent as compared with the other or more 
healthy side, tenderness on the slightest pressure 
was complained of. Over the sinus itself, however, 
it required a much firmer pressure to excite pain. 
Fever and lassitude, which had steadily increased, 
were constant. Surgical intervention was practised 
without delay. It brought unlooked-for revelations. 
The sinus was uncommonly roomy considering the 
age of the patient, and was crowded with granula- 
tion tissue and pus. On the under orbital surface, 
bone perforation had occurred in several places. 
The pericranium was extensively elevated and a 
large trail was discovered, leading under the tear- 
sac and side of the nose, which corresponded to the 
point of greatest external tenderness. Recovery was 
tedious but unattended by complications. 

The surgical methods which enable us to explore 
the sinus frontalis from without for diagnosis and 
successful treatment are, at present, so satisfactory 
that few surgeons attempt drainage or exploration 
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I have long since 
abandoned this method as uncertain and unsatisfac- 
tory, and resort exclusively to the external one with 


through the intranasal opening. 


chisel and mallet. Trephines and dental drills are 
preferred by some surgeons, but the simplicity and 
ease of manipulation of the method and instruments 
referred to justly entitle them, in my opinion, to 
the preference. 


SOME SALIENT POINTS IN THE TREAT- 
MENT OF HIP-DISEASE.' 
By B. E. MCKENZIE, M.D., 
OF TORONTO, CANADA. 

Not only to the orthopedic surgeon but to the 

' general practitionerand the laity is hip-disease a sub- 

ject of perennial interest. Though this affection 

has been presented again and again in all its aspects, 

yet there may be some advantage in setting forth the 

results of individual study. In doing so the indul- 

gence of the Association is craved if the writer should 

seem somewhat dogmatic in the assertion of his own 

opinions. Through a clear-cut statement of his own 

views his paper will the better elicit the valuable re- 

sults of the large experience of the members of this 
Association. 

The question may be regarded as settled that 
when an early diagnosis is made effective mechanical 
and constitutional treatment is always to be pre- 
ferred to operative measures. There are few who 
to-day would adhere to the opinions advocated by 
Barker inthe Hunterian Lectures of 1887. One is 
scarcely surprised that stimulated by some impor- 
tant advances of nearly twenty years ago surgeons 
went to extremes in operative work. The most im- 
portant of these advances were the practice of asep- 
ticism and the discovery of the bacillus tuberculosis. 
Strong claims were made in favor of early operation 
resulting in speedy cure. Everywhere we find sur- 
geons who believed and who acted on the belief 
that as soon as a diagnosis was made excision of the 
joint should be performed, thereby removing the 
femoral head and all infected tissue, cutting short 
the course of the disease, forgetting for the moment 
that they were rarely able to eradicate all the in- 
fected tissues. It may candidly be said that all 
these fair promises held out by distinctively opera- 
tive treatment were not realized. 

Although these patients were sometimes sent 
home a month or less after the operation, with the 
wound healed, this seeming to be a most satisfactory 
and gratifying result calculated to beget a hope that 
by operative measures alone these subjects could be 
cured in a short time, yet further observation often 


1 Read at the thirteenth annual meeting of the American Ortho- 
pedic Association, held at New York, May 31, and June 1 and 2, 


1899. 








showed a recurrence of the disease. Though the 
greatest precautions were taken, yet untoward re- 
sults, even death, sometimes followed as the direct 
consequence of the operation. Even in the cases 
in which the most favorable course possible was 
taken it was found that excision of the femoral 
head in itself was the cause of no slight disability, 
and in a considerable portion of the cases the focus 
of disease at the head was not the only one, and sub- 
sequently tuberculosis manifested itself elsewhere, 
There are serious hindrances to the successful ac- 
complishment of the complete eradication of the 
disease. One of the epiphyses, that most frequently 
invaded primarily, is so situated as to be entirely 
within the capsule. Its removal calls for an exci- 
sion, which in all cases greatly invalidates the joint 
function, permitting the limb to slide upward in its 
relation to the pelvis, thus becoming insecure for the. 
purpose of weight bearing. If the primary focus be 
in the floor of the acetabulum, as it is in a consider- 
able proportion of cases, it cannot be reached without 
complete excision. On the other hand, if the 
primary focus be found at an early date at either of 
the trochanters or in the synovial membrane there 
is a better prospect of its removal without serious 
interference with the integrity of the joint. Such 
definiteness of diagnosis is seldom possible. An 
early diagnosis of the presence of disease can be 
made, but to determine the exact location of the 
primary focus is not possible. 

Even operators of the most extensive experience, 
such as Volkmann, and George A. Wright have said 
that ‘‘if the case be taken in time the best results 
are obtained by rest.’’ Mikulicz regularly treats 
his patients with joint tuberculosis by iodoform in- 
jection without incision. Considering all the evi- 
dence and giving due weight to the facts of experi- 
ence, the writer is of the opinion that operative 
interference at the hip is seldom justifiable before 
the breaking down of tissue may be diagnosed. 

The loss of the femoral head, whether through 
operation or the destructive process of disease, must 
be regarded as one of the most undesirable results. 
The shaft of the femur slides upward, and marked 
shortening occurs; but what is more serious, the end 
of the femur does not always secure firm anchorage, 
and when the weight of the body comes upon the 
limb the adjustment between the femur and the 
pelvis is found ill-suited to weight-bearing, so that 
the lack of fixation causes a very marked limp, the 
patient soon growing weary, and the pressure of the 
femur upward into tissues not designed to resist such 
intrusion causes pain. Sometimes the upper 
end of the femur finds an anchorage and much of 
the disability is thereby overcome. Shortening of 
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the limb, if it be less than two inches, need not in 
itself be considered a serious matter. 

If the position here taken be admitted, that early 
operative intervention is not to be commended, then 
itis a most important question to determine what 
constitutes efficient mechanical treatment. Before 
attempting to answer this question it will be well to 
consider what are the elements which mark the suc- 
cessful result and what are the final conditions that 
constitute disability. 

1. The most important is the subsidence of the 
disease, either through the efforts of Nature aided 
by art to completely eradicate it or at least to en- 
capsulate the virus and imprison it so successfully as 
to prevent the manifestations of symptoms of” its 
presence. 

2. Motion is desirable if the head of the femur 
can be preserved and kept in the acetabulum; mo- 
tion, however, is not the most desirable element in 
securing a successful result. _ Firm ankylosis, with 
the limb slightly abducted and fixed, is not a serious 
hindrance to the extensive use of the limb. 

3. As some shortening is likely to result, a slight 
amount of abduction is desirable as the apparent 
shortening is thereby made less. Shortening of less 
than two inches does not in itself constitute serious 
disability as it is easily made up by a cork-soled 
boot. 

4. If either disease or operative interference has 
destroyed the integrity of the joint a movable con- 
nection between the femur and the pelvis is a source 
of weakness and pain. 

5. Adduction in any amount is always undesira- 
ble. Abduction to a greater amount than a few de- 
grees is a cause of needless deformity. Flexion of 
more than fifteen or twenty degrees produces de- 
formity and interferes with walking. 

6. Atrophy of the limb is likely to cause life-long 
disability. 

The mechanical treatment which implies that a 
patient shall be confined to bed cannot be considered 
an ideal treatment, as modern advances have conclu- 
sively shown that one of the most important consid- 
erations in all forms of tuberculosis is found in free 
exposure to fresh air and direct sunshine. The ap- 
paratus which shall be ideal must be a portable one 
towhich the patient is definitely fixed. In the 
opinion of the writer, no apparatus hitherto de- 
scribed has been so successful and so completely 
meets the indications as the well-known Thomas 
hip-splint and its modifications. The posterior bar 
should be accurately adjusted. An ill-fitting splint 
is not only uncomfortable but fails to act efficiently 
as a mechanical appliance. Before the thoracic and 
pelvic bands and other parts are definitely attached 





it should be accurately molded to fit snugly to the 
body and limb ofthe patient. Care should be taken 
that sufficient bend is made at the knee to permit 
slight flexion. Following years of hip treatment by 
mechanical appliances it is not uncommon to find 
hyperextension of the knee and relaxation of its 
ligaments which causes considerable disability. 
This unfortunate result is as unnecessary as it is un- 
desirable. In securing fixation of the limb to the 
splint it is not necessary to bandage the whole limb. 
Bandaging which confines the entire limb exsanguin- 
ates unduly and when long continued produces 
atrophy which is very detrimental to future effi- 
ciency. Similarly, the use of the ordinary adhesive 
plaster and its accompanying bandage is not to be 
commended. Extension by means ot buckles sewn 
on the side of the boot, or a well-fitting gaiter, is 
better. 

When the splint is employed simply to secure 
fixation alone it does not accomplish its best results. 
Traction is just as important as fixation. The con- 
stant tendency in the later stages is toward adduc- 
tion of the limb and tilting of the pelvis upward 
on the affected side. If the splint be so constructed 
that traction can be conveniently made, drawing 
the limb downward while the pelvis is secured by 
straps producing counter-extension, not only is 
spasm of the muscles overcome, but the adduction 
which proves so pernicious may be prevented. In 
order to accomplish the latter purpose successfully, 
provision should be made for making the chief 
counter-extension on the sound side. A splint 
which produces counter-extension only on the side 
of the affected limb acts at a mechanical disadvan- 
tage and in spite of traction and fixation needless and 
injurious deformity is likely to result. If, however, 
through inattention to this matter there is considera- 
ble adduction, it may be better to place the patient 
in bed for a few weeks so as to overcome the deform- 
ity by traction produced by the aid of the weight and 
pulley. Afterward, however, this position can be 
maintained by the modified Thomas splint. 

' Traction which is made in the manner just de- 
scribed is effectual not only in preventing adduction 
and in overcoming muscular spasm, but it prevents 


needless attrition of the head of the femur against 


the acetabulum, and becomes a successful means of 
preventing actual and needless shortening. 

A successful splint should thus enable us (r) to 
secure fixation for the joint, and (2) traction and 
abduction of the limb. In my earlier years I 
thought that a third purpose should be served, that 
a splint should be a crutch. Further observation 
has convinced me that the encouragement of this 
idea is likely to be detrimental. The effort to use 
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the splint as a crutch interferes with that complete- 
ness of rest from function of the diseased part which 
it is desirable to have in order to secure the best 
results, 

A valuable and carefully prepared scientific paper 
was presented to this Association a few years ago by 
one of its members, and a conclusion reached ad- 
verse to the use of iodoform injections in the treat- 
ment of tubercular joint affections. It was a paper 
so carefully prepared, so full of detail, and so ac- 
curate in conclusion that I acknowledge myself 
greatly influenced by it. Notwithstanding that fact 
I am unable to withstand the weight of evidence 
that years of experience and observation have served 
to accumulate, that iodoform, however employed, 
when brought into contact with tubercular tissue is a 
most valuable adjunct to our means of treatment. 
The best results of my own experience in the use of 
this drug coincide very closely with those set forth 
by Dr. Henle of Breslau as the result of the work 
done in the Breslau clinic in the service of Dr. 
Mikulicz, Whether injected into the neighborhood 
of joints after incision and after evidence of the 
' breaking down of tissue, or whether brought into 
contact with the tissue after excision made for the 
purpose of removing broken-down tissue, the writer 
has observed only the most favorable results and has 
reached the conclusion that it is one of the most 
valuable aids in treating tubercular joint disease. 

The teaching of the last few years should not be 
forgotten or lightly passed over by the surgeon who 
is called upon to treat tubercular joints. Pulmonary 
tuberculosis is to-day considered amenable to treat- 
ment in a large percentage of cases. The most im- 
portant points in securing efficient treatment in this 
domain are: (1) early diagnosis; (2) free and con- 
stant exposure to pure air; (3) as much direct sun- 
shine as it is possible to obtain; (4) high altitudes 
and dry air; (5) good nutrition; (6) rest for the af- 
fected parts; (7) measures of prophylaxis. Not only 
in the sphere of medicine, but in that of surgery, 
evidence is accumulating to show more and more 
clearly that it is by attention to the general disease 
which is present that we must look for the best re- 
sults. 

If the amount of inflammatory product be more 
than Nature can successfully dispose of by absorption, 
and if the healthy tissue does not become success- 
fully walled off from the diseased structures and the 
virus continues to extend the area of its noxious in- 
fluence so that breaking down occurs, then the 
débris should be removed by operation, the sur- 
rounding tissue being wounded as little, as possible, 
trusting largely to natural processes aided by drain- 
age, cleanliness in nursing, good diet, abundant 








fresh air, plentiful exposure to direct sunlight and 
rest for the part to put a stop to the further ravages 
of the disease and to secure cicatrization. 

Of the cases of hip-disease that have come directly 
under my care during ten years, and which have 
been in the main treated in accordance with the 
teaching of this paper, I have been able to trace 
and obtain fairly reliable records in 70 cases. Of 
this number g patients are dead. One, a boy of 
sixteen, had Pott’s disease and hip-disease and died 
of general tuberculosis; one, a girl of fourteen, had 
Pott’s disease and hip disease and died of general 
tuberculosis; one, a girl of fifteen, had discharging 
sinuses for a long time and died of. amyloid dis- 
ease; one, a girl of fourteen, had pulmonary tuber- 
culosis with cavities when first seen; one man, aged 
thirty-four years, died two years after recovery. I © 
have not been able to obtain a reliable account of 
his last illness, but believe it to have been tubercular 
meningitis. One boy of fifteen died of typhoid fever 
two years after recovery from hip-disease; one boy 
of eight died of tubercular meningitis, though for 
several months previously he seemed to be conva- 
lescing satisfactorily. One girl of sixteen had gen- 
eral tuberculosis with dropsy; one girl of fourteen died 
a few days ago of tubercular meningitis, This patient 
had come under my care early in the course of the 
disease and had seemed to make the most gratifying 
progress toward recovery until about two weeks ago 
when her fatal illness appeared. With the excep- 
tion of the last patient all had suppurated abundantly 
and six of the number had manifested signs of the 
disease for a long time without having any efficient 
treatment. 

In 36 of the 70 cases suppuration occurred. Of 
these, 21 patients made a good recovery according 
to the standard of good recovery set up in this pa- 
per. Of these, 3 have recovered without a limp in 
walking. Of the whole number of patients 5 have 
recovered without limp and 5 others have but a 
slight limp. The oldest patient was fifty eight years 
of age, and 7 were more than twenty years of age, 
2 being about forty, and 2 more than fifty. 

Permit me briefly to summarize: 

1. Hip-disease is a local manifestation of a con- 
stitutional disease. 

2. Early operative treatment is seldom justifi- 
able. 

3. When softening can be determined the surgeon 
should operate and obey indications, observing all 
care not to needlessly injure the mechanical integrity 
of the joint. 

4. In the subsequent management of the wound 
asepticism and antisepticism must be carefully ob- 
served. 
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5. From the earliest moment efficient protection 
for the joint should be secured and constantly main- 
tained by a well-fitting mechanical appliance. 

6. A proper splint should fulfil two indications, 
i.e., secure rest for the affected joint and prevent 
deformity. No effort should be made to employ the 
splint as a crutch; ordinary crutches should be used. 
In the adjustment of the splint the knee should be 
slightly flexed. 

,. Constitutional treatment is indicated as in 
other tubercular affections. Great emphasis should 
be laid on obtaining the freest exposure to direct 
sunshine and fresh air. Free use of iodoform isa 
valuable adjunct. 

8. After excision a perfect recovery never follows 
because the mechanical integrity of the joint is not 
preserved. 

g. Following mechanical and constitutional treat- 
ment complete restoration of function is sometimes 
obtained. 

1o. Even when breaking down of tissue occurs 
which necessitates incision there is sometimes a per- 
fect restoration and frequently a highly useful return 
of the joint function. 


VAGINAL COLPOTOMY IN THE TREATMENT 
OF PELVIC DISEASE. 
By JAMES H. GLASS, M.D., 
OF UTICA, N. Y.; 
SURGEON IN CHARGE OF FAXTON HOSPITAL. 

WHEN Langenbeck, early in the present cen- 
tury, removed methodically and successfully the 
carcinomatous uterus through the vaginal canal the 
scientific and surgical treatment of pelvic disease 
through the vagina was inaugurated. Not until the 
memorable discussion which occurred in the Paris 
Surgical Society in 1888 and was participated in by 
Pean, Terrier, Richelot, Verneuil, Bouilly, and 
Segond did vaginal section, however, receive the 
impetus which resulted in placing it among the 
recognized and accomplished surgical procedures. 
To the efforts of Pean and the French school, sup- 
plemented by their painstaking and methodical 
brothers, the German surgeons, is due the credit of 
the perfected technic of modern vaginal hysterec- 
tomy, an operation which in certain selected cases 
is deservedly popular, threatening at one time to be- 
come the fashion. Emmet, in his vaginal puncture 
and drainage, suggested, while Landau abroad and 
Henrotin in this country, perfected and popularized 
the modern. vaginal section for pelvic suppuration. 
The present tendency is to a greater conservatism in 
the employment of vaginal section, a method 
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which (always having in mind its special adapt- 
ability) will no doubt shortly take a stable and ascer- 
tained place as a legitimate and valuable surgical 
procedure. 

The range of usefulness of vaginal section in the 
treatment of pelvic disease while large is by no means 
unrestricted and, notwithstanding as a method 
it has advanced so rapidly in favor with the 
best and most conscientious of our profession, we 
cannot be too critical in our estimate. or too general 
in our discussion of a comparatively new operation, 
however apparently good, as by these means 
possible errors or premature conclusions are elim- 
inated and permanency of position for the procedure 
procured. The revolution of opinion as to the value 
of vaginal section in the treatment of pelvic abscess 
might well be illustrated by the recitation of a per- 
sonal experience of the writer eight years ago, in 
which the life of a patient was lost, not as a result 
of the operation, which was extremely simple, but 
as the result of its incompleteness, subsequent exam- 
ination showing that the entire pus-producing tract 
was not drained, or what is more probable, that in- 
fected or involved areas breaking down after opera- 
tion were not drained. A subsequent consultation 
with two distinguished gynecologists, who at the 
present time are generally recognized as special ex- 
ponents of the vaginal method of operation in 
New York and Chicago, respectively, while securing 
for the operator a justification of the procedure, was 
faint in its endorsement of the method employed. 
This case at once illustrates one of the chief disad- 
vantages of vaginal section in pus cases, z#z., our 
inability to judge always of the completeness of the 
procedure, therefore, the possibility of leaving un- 
drained pus accumulations in multilocular abscesses 
or suppurating multilocular cysts. Admitting the 
force of this objection, the disadvantage of the 
tactile sense as a guide in these operations, and non- 
curative effects in a certain number, there yet re- 


‘mains an enormous balance in favor of vaginal opera- 


tion, than which none has yielded the brilliant 
results obtained by incision and drainage of large 
infective or pus accumulations in the tubes, inter- 
ligamentary spaces, cellular tissu-, or peritoneum. 
Whether the collection be the result of gonorrheal or 
post-partum infection, ectopic gestation (provided 
active hemorrhage is not going on), or what not, 
the indication here is the same as obtains in deal- 
ing with pus collections in the practice of general 
surgery, to drain, and the simplest and most efficient 
means of accomplishing the object is that which 
most commends itself. 

That the vaginal operator does this would seem easy 
of demonstration, and the operation is easier done. 
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There is no doubt that the vaginal as compared with 
the suprapubic operator is frequently called upon to 
exercise greater nicety of judgment and manipula- 
tive dexterity, as normal anatomical relations are 
more disturbed by the traction sometimes necessary 
in vaginal operations, and excepting in those cases 
in which circumstances demand immediate interven- 
tion, the operator should be fully competent and 
prepared to do a suprapubic section should hemor- 
rhage or other unforseen condition present to in- 
terfere with the completion of the operation through 
the vagina, The fact remains, however, that the 
average vaginal incision for pus is a comparatively 
simple one. The tyro might with impunity and 
' propriety, asa temporizing measure or in. an emer- 
gency, incise an extraperitoneal pelvic abscess 
through the vagina, whose intervention with the 
same condition through the suprapubic incision 
would be considered little less than homicidal. 
Through the vagina the abscess is incised at its 
base. Observation teaches that in most pyosalpinx 
cases the abscess breaks, if at at all, when separating 
adhesions in its lower posterior aspect, a most un- 
favorable situation to deal with in suprapubic celi- 
otomy, yet the most advantageous point possible 
when the sac is attacked from below. Drainage is 
dependent and the septic discharge is through tis- 
sues whose absorbents are plugged by inflammatory 


exudate or protected by auto-antitoxic products. 
The danger of further infection is thus reduced to a 
minimum, a consideration of vital importance when 
contemplating the hazard of infection incidental to 
the up-hill capillary abdominal drainage through 
long, clean tracts of peritoneum and muscular and 


connective tissue. Operations of this class are usu- 
ally completed without invading the peritoneum. 
They are possible in the desperately sick, subjects in 
whom suprapubic section would not be admissible 
or necessarily fatal at fhe time, and who, if neces- 
sary, may be submitted to more radical or complete 
surgical methods at some subsequent time. The 
mortality is greatly reduced, falling as it does in 
these cases below five per cent., a marked contrast 
to the mortality in the suprapubic operation, which 
may be conservatively estimated at about twenty per 
cent. in the work of our representative gynecolo- 
gists. Four times within the past three months the 
writer has been able to save life through vaginal sec- 
tion and drainage of large septic collections in cases 
in which by reason of the extreme sepsis and ex- 
haustion suprapubic section must have resulted dis- 
astrously. 
In the consideration of the preparation of the pa- 
tient for vaginal section the recent bacteriolog’c 
investigations made for the purpose of demonstrating 





the natural aseptic or antiseptic quality of the gen. 
ito urinary tract of the female should be excluded or 
ignored, in view of the fact that about all the pa. 
tients coming under observation have such de. 
partures from normal conditions as to make such 
propositions untenable. ‘Therefore it is desirable, 
if possible, to prepare the patient a day or two prior 
to operation by thoroughly scrubbing the vagina and 
adjacent parts with green soap and water, frequently 
irrigating meantime with antiseptic solutions, mer. 
curic bichlorid or lysol, preferably, because of their 
active destructive effect on germ-life. The final 
sterilization may be left to the operator or assistant 
after the patient is brought to the operating table 
and the anesthetic given, when, with the patient in 
the dorsal position, the preliminary curettage is 
done, the uterine cavity thoroughly irrigated, per- 
haps cauterized and packed with antiseptic gauze, 
the vagina again thoroughly scrubbed with soap and 
water and freely douched with antiseptic solution, 
the parts are ready for invasion. 

The technic of vaginal section should be varied 
to meet the special indications ina given case. The 
fact that one operator meéts these indications in the 
greatest number of tubal troubles by an incision into 
the vesico-uterine space, or begins his incision here 
for vaginal hysterectomy, and controls hemorrhage 
by the use of clamps; and that another controls the 
situation presenting to the best advantage by cautery 
incision or otherwise into the posterior cul-de-sac, or 
prolongs it from this point, ligating the bleeding 
vessels instead, is no argument against the technic 
of yet another, who so modifies his incision and 
hemostasis as to accomplish the object in view with 
the greatest ease and simplicity. 

As a general proposition we believe that vessels 
should be isolated and ligated as much as possible 
as the steps of the operation are taken. By this 
means we are assured a process of tissue atrophy 
rather than slough, reducing to a minimum the 
danger of secondary hemorrhage from separation of 
slough or disarrangement of clamps or the occlusion 
of the ureters and the prolonged fetid septic dis- 
charge, either of which conditions may obtain as 
the result of crushing considerable amounts of tissue 
en masse. 

The performance of the operation of vaginal sec- 
tion is simple. Seizing the cervix with a Colin or 


‘other traction forceps, having due regard for the 


rectum, bladder, uterus, and larger vessels, the 
vagina is made tense and incised well outside its 
reflection on the cervix and nearest the point of elec- 
tion, whether in the anterior or posterior fornix. 
Dissection with the finger is continued until the pus 
collection is reached, when a blunt scissors or for- 
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ceps is pushed well inside the abscess cavity, opened 
to the width desired, and withdrawn. With the 
finger clots, exudates, exfolia, or necrotic masses are 
removed and the cavity is wiped with antiseptic 
compresses, not washed out (as by so doing septic 
material might find its way through a possible open- 
ing in the peritoneum), after which the cavity is 
lightly packed with gauze, or a tube wound with 
gauze introduced, the latter method securing better 
drainage and patency of the opening. 

An amplification of these incisions laterally 
through the posterior cul-de-sac or longitudinally 
along the roof of the vagina in front, always having 
in mind possible injury to the ureters or bladder, af- 
fords a good opportunity for an intraperitoneal exam- 
ination of the tubes and ovaries, which may be re- 
lieved of adhesions, drawn down and inspected, and 
replaced if healthy, or resected or excised if diseased; 
serous and septic accumulations in the adnexa, if too 
large to deliver through the opening, may be tapped 
and excised. Pedunculated myomata of small size 
may be ligated and excised, or if sessile, enucleated, 
the peritoneum being replaced and sutured in posi- 
tion. A study of the advantages of this method of 
management will, we believe, materially diminish 
the indications for suprapubic hysterosalpingo- 
oophrectomy, and other mutilating operations upon 
the abdominal wall, uterus, and adnexa. 

Combined operations involving the vaginal vault, 
of the sacral and par-sacral order, present special 
dangers in the liability of injury to the ureters, rectal 
fistula, shock, and sepsis, not compensated for by 
the advantages obtained or required except in cases 
of advanced cancer, which are as a rule unsuited for 
any operation. A method of rectal excision through 
the vagina for cancer is described and warmly advo- 
cated by Gersuny, Moeller, and Rehn. The 
sphincter is incised and reunited, affording, it is 
said, a most excellent exposure of the operative field. 
Like most other operations proposed for excision of 
the rectum the immediate results are satisfactory, 
but the ultimate outcome. is disappointing. Any 
procedure, however, which offers a simplification 
of method in operations for malignant rectal 
disease is entitled to the most serious and careful 
consideration. 

In advocating the propriety of employing the 
vaginal route, and the operations which naturally 
follow for fixation or suspension of the prolapsed or 
retroverted uterus, we are conscious of opening up a 
broad subject. There is little opportunity, however, 
for contention on the part of the advocates of supra- 
pubic operations in these cases, as the same objection 
—dystocia—obtains in a certain percentage of all. 


Any operation having for its object the rectification’ 





of a uterine displacement must be,. in some respects, 
unsatisfactory, as it cannot be anatomical. In an 
examination of the literature of the subject from the 
time when Dihrssen and Mackenrodt first published 
their method of vaginal fixation of the uterus it is 
apparent that practically all of the unfavorable re- 
sults reported in the many modifications proposed 
are in cases in which abdominal or vaginal fixations, 
as distinguished from suspension operations, have 
been done. It is fair to assume that the difficulties 
attending parturition after either operation have 
been exaggerated and that we are justified in ex- 
pecting a spontaneous and uncomplicated delivery 
in such patients as have been operated upon after the 
later method of Wertheim,. or some one of its modi- 
fications. Whether the round ligaments have their 
slack taken up by an approximation, of the liga- 
ments of both sides, or are shortened by taking up 
or cutting out a loop is of minor importance, so that 
their supportive quality is retained and their func- 
tions restored. The method of Wertheim is as 
follows: The vesico-uterine pouch is incised in the 
usual manner, The uterus is anteverted, the fundus 
made to present at the opening (perimetric, intes- 
tinal, and omental adhesions being divided, it 
necessary, with the Paquelin cautery, as advised by 
Dihrssen and Kustner), the round ligament on each 
side is exposed, a loop one inch from its origin on 
each side is brought into the field of operation and 
sutured to the outer angle of the vesico-uterine fold 
of the peritoneum, or the corresponding angles of 
the vaginal wound if greater permanency is desired. 
The peritoneum and vagina are closed separately, 
the fixation sutures, if through the vaginal wall and. 
unabsorbable, being removed after six weeks. Vine- 
berg, who described this operation independently, 
with others, has reported uneventful parturitions 
after its performance. The immediate effects are 
good, the same elevation and anteversion being pro- 
cured as after the Adams- Alexander procedure. The 
usual dislocation of the bladder is absent as the 
fundus does not rest upon that organ. As compared 
with the Alexander operation, there is no external 
scar, the ligaments are easily recognized and found 
at their origin, having sufficient resistance. at this 
point to stand the strain imposed. It is claimed 
that greater manual skill is essential to the easy per- 
formance of the operation, an assertion to which we 
are loth to agree after having on several occasions 
witnessed the confusion of most dextrous and ex- 
perienced operators who failed to find the round 
ligaments in the Alexander operation, or finding the 
ligaments, breaking them in handling because of ex- 
treme friability. The perfected vaginal suspension 
of Dithrssen we regard incomparably superior to 
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‘ventrofixation or suspension, unless the latter be 
employed to meet special indications as adhesions, 
narrow vagine, etc., or incidentally in conjunction 
with other operations through the abdominal wall, 
and it seems to us abdominal section for the purpose 
only of suspensio-uteri is unwarrantable. 

In a consideration of the question of hysterec- 
‘tomy for malignant disease, the importance of early 
diagnosis cannot be too much emphasized. If the 
uterus is freely movable, even though there be some 
involvement of the vaginal wall, good results are not 
impossible. If, however, the disease has extended 
well into the ligaments and the uterus is fixed, oper- 
ation is contraindicated. There is a growing ten- 

_ dency in this country and abroad to the employ- 
ment (especially in advanced cases, or those in which 
the corpus uteri is involved,) of the more radical 
vagino-abdominal operation of Clark of Johns Hop- 
kins Hospital or Polk of New York. Clark’s method 
is that of preliminary catheterization of the ureters 
and ligation of the uterine arteries at their origin, 
enabling the operator to cut the broad ligaments 
much shorter, at the same time removing the iliac 
and retroperitoneal glands which may be infected in 
these cases. The proposition of Polk for hemor- 
rhagic control is even more radical, as he advocates 
the ligation ofthe anterior trunk of the internal 
iliac arteries. By this means a comparatively blood- 
less field of the floor of the pelvis and posterior vag- 
ina is secured, admitting of the more ready recogni- 
tion and protection of the ureters at their entrance 
into the bladder, while facilitating the removal of 
all infective tissues, including the iliac, uterosacral, 
and retroperitoneal glands. The technical objec- 
tions to these operations, however, are such (Clark, 
for example, stating that his operation consumes 
2% hours of time) that the average surgeon will be 
very loth to supplant the modern vaginal hysterec- 
tomy with its rapid execution, slight shock, freedom 
from restraint, quick recovery, and low mortality, 
with the tedious procedure proposed except in 
cases of advanced disease. Notwithstanding the 
great diversity of opinion among medical men, 
as to the disposition of malignant disease of the 
uterus to recur, the pathologic fact remains, as Win- 
ter has shown and Russell substantiated, that cancer 
of the cervix exhibits an inherent tendency to re- 
main localized. Its indisposition to metastasis is 
shown by Russell, who in a study of the cases at 
Johns Hopkins Hospital, found that in all the cases 
of recurrence the growth was entirely local. A still 


more significant fact is that the records of ten in- 
operable cases at Johns Hopkins Hospital show that 
in only one instance was there involvement beyond 
the pelvis, or of the retroperitoneal glands. 


In his 
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address before the German Congress of Surgery, 
Olshausen .reviewed vaginal hysterectomy, its im. 
provements in technic, and its results, showing that 
German statistics indicate such improvement in 
permanent results that it is now possible to assert 
that ‘‘there is hardly an organ in the body in which 
operations for the cure of cancer can be performed 
with such confident expectation of permanent good 
result as in the uterus.’’ 

The steps of the operation may be modified to 
suit the particular indications of the case. The pa- 
tient, in the dorsal position, is brought to the edge 
of the table the legs supported by rests or assistants, 
and the posterior vaginal wall retracted with a 
Simon speculum, exposing the vault of the vagina 
and cervix, which last should be curetted, cau. 
terized and packed or closed with three or four su- 
tures, which may be used as the operation progresses 
as stays or guys in fixing the uterus; or the cervical 
canal may be clamped close with a strong Colin 
traction forceps with which the uterus is strongly 
drawn down to the vaginal outlet. The posterior 
cul-de-sac is then incised as far down on the cervix 
as admissible. Should the hemorrhage be free it is 
controlled at this point by a deeply set ligature 
placed in either angle, after which the incision is 
continued around the circumference of the cervix, the 
extent and density of which in different cases varies 
greatly. The cellular tissue is now pushed back with 
the finger from its attachment in front until the blad- 
der is detached, which with the ureters, is carried 
well up out of harm’s way. The rectum is further de- 
tached by the same stripping process up to the ori- 
gin of the broad ligaments where the uterine arte- 
ries and their branches are caught up, tied, and cut 
away. With a volsellum forceps the fundus is now 
rotated forward, the tubes and ovaries on each side 
delivered, ligated, and excised, unless it should be 
deemed feasible to leave one ovary for its effect on 
general nutrition. The broad ligaments are then 
approximated with the anterior and posterior folds of 
the peritoneum with buried catgut suture, and the 
vaginal orifice closed in a similar manner, or anti- 
septic gauze is tucked lightly into the wound and left 
for several days, after which daily irrigation is suffi- 
cient to secure good reparative conditions. This 
general method may be applied to hysterectomy for 
uterine fibroma. Many operators, however, prefer 
to bisect the uterus in the course of its removal, a 
method of apparent advantage in the case of large 
growths, 

The advantages claimed for vaginal as against ab- 
dominal section may be summarized as follows: (1) 
A preliminary or exploratory vaginal section is al- 
ways warrantable. (2) Drainage when necessary is 
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more free and natural. 
extending infection. (4) The limited peritoneal 
field exposed and handled reduces to a minimum 
pain, shock, and intestinal paralysis, frequent se- 
quel of suprapubic abdominal section. (5) Post- 
operative nausea is lessened and movements of the 
patient are less constrained, contributing much to 
her comfort and general welfare. (6) Vaginal sec- 
tion may frequently be performed when the condi- 
tion of the patient, especially in abscess cases, would 
interdict any other precedure. (7) The danger of 
hernia through the scar is practically m2. (8) Re- 
covery is quicker. 
lated from all reported cases, is materially lessened. 

The contraindications for the vaginal operation 
are: (1) An unusually small or septic vagina. (2) 
Such fixation of the uterus that it cannot be drawn 
down, or such enlargement of the organ that opera- 
tions on the adnexa, when desired, cannot be car- 
ried out. (3) Evidences of tubercular degeneration 
or appendicular disease. (4) Carcinoma with in- 


volvement of the uterine ligaments or iliac glands. 
(5) Cases of pelvic hematocele with active non-cir- 
cumscribed hemorrhage. 


THE TREATMENT OF INCIPIENT LARYN- 
GEAL CANCER. 


By W. SCHEPPEGRELL, M.D., 
OF NEW ORLEANS, LA. 


THERE is no subject in laryngology which is of 
greater importance than the treatment of incipient 
laryngeal cancer. As in other forms of malignant dis- 
ease, the hope of success is in the inverse ratio of its 
duration. It isonlyin the early stages that a hope of 
acure presents much encouragement, not only on 
account of the more favorable prognosis, but also 
because we can at that time avoid those radical 
operations which, while extirpating the disease, have 
so high a mortality and mutilate the patient to such 
a degree as to have made their justifiability a question 
of discussion. The treatment of malignant diseases 
ofthe larynx in general has received considerable 
attention in recent years, and great advances have 
undoubtedly been made in this respect. . The classes 
of malignant tumors and their relative treatment 
have also been systematized, which materially assists 
in the scientific treatment of this formidable con- 
dition. 

Whatever method be selected, the total eradication 
of all the diseased area presents the only hope of 
Success. As this result can be best effected in the 
incipiency of the disease, surgical interference at 
this time is of the utmost importance. An operation, 
however, is dependent upon an early and correct 
diagnosis, but this unfortunately is frequently quite 


(3) There is less danger of 


(9) The mortality, as calcu-. 





-difficult in the incipiency of the disease. The ma- 


jority of investigators admit the difficulty which: fre- 
quently arises in:‘making a:correct histologic exami- 


| nation in ‘these cases. The differential diagnosis 


between papilloma, pachydermia, tuberculosis, and 
syphilis, while easy in typical cases, often presents 
the gravest difficulty. The discussion of this subject 
before the recent meetings of the various laryngologic 
and surgical associations leaves no doubt that there 
is considerable room for improvement in this 
direction. 

Another source of danger is that cancer may be 
localized for a considerable time in this region with- 
out giving rise to symptoms sufficiently urgent to 
compel the patient to seek medical advice. In 
many cases slight hoarseness is the only symptom 
present for many weeks. This shows the importance 
of using the laryngoscope in such cases, as persistent 
hoarseness in persons of advanced age should always 
be regarded with suspicion and carefully investigated. 

The study of the treatment of malignant disease 
of the larynx has been greatly facilitated by a num- 
ber of recent writers who have carefully investigated 
this subject. Among these are Mr. Watson Cheyne, 
who published the Lettsomian lectures; Drs. Send- 
ziak of Warsaw, Bryson Delavan of New York, 
Sir Felix Semon, M.D., and Mr. Butlin, of London; 
Drs. Schmiegelow of Copenhagen, Kocher of 
Berne, and O. Chiari of Vienna. 

Among the non-operative methods of treatment 
may be mentioned that by the animal toxins, which 
has recently received considerable attention, the 
local use of arsenious acid, pyoktanin, etc. The 
animal toxins appear to have had what little success 
is attributed to them in cases of sarcomatous tumors, 
while even those who show the greatest enthusiasm 
for this form of treatment claim little, if any, benefit 
from its use in epithelioma. The.toxins which have 
been found of the greatest value are the strepto- 
coccus erysipelatosus and the mixed toxins of strepto- 
coccus erysipelatosus and bacillus prodigiosus. Some 
degree of success has also been obtained from the 
injection of a solution of arsenious acid, one case of 
apparent cure having recently been reported by 
Costinin.* Pyoktanin has also been recommended 
in these cases. 

In malignant diseases, the important consideration 
is the entire eradication of the diseased area, and 
the above methods of treatment are applicable only 
in the cases in which for any reason an operation 
is contraindicated. In such cases they may be used 
as a palliative measure, as a hope of cure is admitted 
to be extremely small. 

Regarding operative measures, there have been 


many discussions as to the relative value of the endo- 
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laryngeal and external operations. In advanced 
cases there can be but little doubt of the necessity 
of one of the forms of external operation. In in- 
cipient laryngeal cancer, however, which is the sub- 
ject of this article, the question of endolaryngeal 
operations demands earnest consideration, as a num- 
ber of successful operations have been reported by 
careful observers. Juraz of Heidelberg* reports a 
successful outcome in a case of epithelioma which 
developed on the right vocal cord, an interesting 
feature of this case being that it produced by con- 
tact a similar change in the symmetrical part of the 
left vocal cord, thus giving an instance of what has 
been described by Semon and Butlin as ‘‘auto-inocu- 
lation’’ of cancer. In cases in which the disease is 
circumscribed, as in the polypoid form, especially 
if limited to the vocal cords, the endolaryngeal 
operation should be given a trial. It is strongly 
contraindicated, however, in the diffused form. In 
many cases it is extremely difficult to fix the limits 
of malignant disease and, where there is any doubt, 
an external operation in which the part can be care- 
fully inspected should be undertaken. 

The endolaryngeal operation should be performed 
with forceps, double curettes, or the cold snare. 
The electrocautery, electrolysis, and cataphoresis 
should not be used in incipient cases, their applica- 
tion being limited as a palliative measure when com- 
plete extirpation is not practicable. The endo- 
laryngeal operation is favored in suitable cases by 
Schmiegelow,* and Chiari‘ has shown that laryngeal 
cancer is capable of cure in many cases and that 
therapeutic nihilism is here altogether out of place. 
One of the greatest champions of this method is 
Fraenkel,’ who recently reported a series of nine 
cases, five of the patients being cured. Sendziak 
has collated thirty-two reports of cases of endolaryn- 
geal operation in which complete cure was proven 
in 12% per cent. three years after the operation. 
The majority of operators, it must be admitted, have 
not been so successful, and Semon and others claim 
that permanent success is rare. 

As the prognosis of cure is far greater when the 
disease is taken in its incipiency, the operation 
should be performed as soon as a diagnosis of cancer 
is made, while complete removal of the diseased 
tissue is possible and the patient strong enough for 
so serious a procedure. As long as the malignant 
growth is situated within the cartilaginous structure, 
the prognosis is much more favorable than when it 
has reached beyond these limits. When the dis- 
eased process attacks the epiglottis, aryepiglottic 
folds, or arytenoid cartilages, hope of success is 
far less because of the early implication of the lym- 
phatic glands; but even then cure has been obtained. 
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Thyrotomy is considered the rational method of 
treatment for laryngeal cancer by many operators, 
It has the advantage of giving a clear view of the 
diseased area and enables its extirpation to be scien- 
tifically undertaken. The subject of tracheotomy, 
as associated with thyrotomy, has received considera- 
bleattention, especially as regards the interval between 
the two operations. As a palliative measure in ad- 
vanced cases, when the respiratory passage has 
been occluded by the growth and when a radical 
operation is contraindicated, it is necessary to estab- 
lish an artificial opening for respiration,and tracheot- 
omy is required. Intubation, although undertaken 
in rare instances, is not advisable in these cases, 
Some operators perform the preliminary tracheotomy 
and the radical operation during the same anesthesia, 
but many prefer an interval between the two, so as 
to avoid the shock of the double operation and to 
prevent many of the inconveniences arising from 
the tendency to hemorrhage after tracheotomy; it 
has also the advantage of accustoming the patient to 
this artificial method of breathing. I have made it 
a rule in my practice to leave an interval of a week 
between the two unless the indications for a radical 
operation are extremely urgent. 

The external operation has been subdivided into 
various forms, such as thyrotomy, pharyngotomia 
subhyoidia and lateralis, pharyngotomia transver- 
salis, partial resection, and total laryngectomy. 
Chiari has described these in detail and gives the 
special indication ,for each operation. Thyrotomy 
is the most universally recommended, but pharyngo- 
tomia subhyoidia is indicated when the neoplasm is 
situated either on the epiglottis or aryepiglottic 
folds; pharyngotomia lateralis when the epiglottis 
or arytenoid cartilage is involved. Pharyngotomia 
transversalis is recommended by Gersuny as giving 
the operator a more complete view of the interior 
of the larynx, but it is rarely practised. 

In the case of a tumor of the larynx suspected of 
malignancy, Delavan® believes that not only should 
thyrotomy be performed for its extirpation, but that 
it is entirely justifiable to make an exploratory © 
thyrotomy. 

Total extirpation of the larynx is a radical opera- 
tion which was first recommended by Billroth, in 
1873, and has since been successfully performed in 
a number of cases. This operation is not to be 
recommended, however, for incipient cancer of the 
larynx. Laryngectomy may be partial or complete, 
and may or may not include the neighboring glands, 
according to whether these are involved or other- 
wise. The case of J. Solis-Cohen’ is well known, 
not only on account of its success, but also because. 
the patient developed an intelligible form of speech 


\ 
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after the total extirpation of the larynx. Several 
similar cases have recently been reported. The ad- 
vantage claimed for this operation is that the ends 
of the trachea are brought to the external edges of 
the cervical incision and there retained, thus cutting 
off communication between the larynx and the lungs 
and diminishing the danger of. Schluck-pneumonia, 
and facilitating the act of swallowing. 

As regards the danger of total laryngectomy, 
Sendziak has collated reports of 188 cases of extir- 
pation with a mortality of 84 per cent. The tech- 
nic of the operation has, however, been improved 
in recent years so that the prognosis is now some- 
what more favorable. When the malignant disease 
has advanced to. such an extent as to require the 
complete extirpation of the larynx for its removal 
the prognosis is not only very unfavorable but many 
operators have even doubted its justifiability on ac- 
count of its attending danger, high mortality, and 
the mutilated condition of the patient after the 

>) 


operation. 
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CLINICAL MEMORANDUM. 


REPORT OF TEW CASES. OF EPIDEMIC 
CEREBROSPINAL MENINGITIS. 
By E. B. DOOLITTLE, M.D., 
OF HAZLETON, PA. 

THE folfowing cases seem worthy of report, chiefly on 
account of their strong relationship clinically and etiolog- 
ically to acute lobar pneumonia. Unfortunately as no 
autopsy or bacteriologic examination was made in any 
case no positive deductions can be drawn. 

These ten cases of cerebrospinal meningitis occurred 
during the winter and spring of 1899, in Jeanesville, Pa., 
a small village of about 800 inhabitants, while adjoining 
and far more populous towns were entirely free from it. 

One case occurred in November, one in February, and 
the remaining eight between March 11th and May 18th, 
four being in April and two each in March and May. 

Sex,—Six of the patients were males and four females. 

Age.—Three of the patients were between eighteen 
and twenty-eight years of age, and seven were between 
four and eleven. In no instance did two cases occur in 
the same family, though five cases occurred in families 
living within a distance of two blocks all in one street. 

General Conditions and Hygiene.—All of the patients 
were previously in good health. At least one-half would 
be classed as vigorous and robust. Eight of the cases 
occurred in families who were well-to-do and whose 
hygienic surroundings were the most favorable in the 





town. None was in decidedly bad sanitary surroundings. 

Fatality.—Five cases or fifty per cent. were fatal. 

Types.—-No case of the fulminant or abortive type oc- 
curred in the series. The duration in fatal cases varied 
from four to twelve days; average about seven days. 
The duration in the case of patients who recovered varied 
from two to seven weeks; average about four weeks. 

Onset.—The onset was sudden in nine cases. In one 
case it was more gradual. Headache, gradually increas- 
ing, existed for two or three days previous to the attack. 
Four cases were ushered in with a chill, vomiting, head- 
ache, fever and pain in the chest. (These patients all devel- 
oped acute lobar pneumonia.) The remaining five cases 
began with vomiting, headache, fever and pain in the 
side, usually the right. The pulse was elevated in all, 
usually to about 120. The respirations were increased, 
varying from 30 to 60. The temperature was irregular, 
usually above 102° F. at onset and often 104°, later 
reaching 106° in some of the complicated cases. 

Vomiting was present early in every case. Pain in the 
side, most frequently the right, and headache was present 
in every case. Pain in the abdomen was noted in four 
cases. Photophobia, more or less marked, was present 
in all the cases. The pupils were usually contracted 
slightly but reacted, though irregularly. Delirium, 
usually mild in type, was present in every case early and 
usually continued until convalescence was well advanced. 
Coma, slight in the milder cases, profound in the fatal 
ones, existed in all. Tenderness over the cervical region 
with beginning spinal rigidity was rarely ever present un- 
til the third and sometimes the fourth day of the disease 
but was present in every case. General hyperesthesia 
was present in five cases. Muscular twitchings were ob- 
served in most of the cases. No paralyses were ob- 
served in the case of any patient that recovered. Flex- 
ion of the leg upon the thigh and the thigh upon the 
body was often present in children. 

Eruptions.—Herpes-labialis, usually the upper lip alone 
being affected, was present in every case, appear- 
ing from the second to the fourth day, and was the only 
eruption observed. 

Complications.—Pneumonia, single or double lobar in 
type, was a complication of four cases from the begin- 
ning. All were fatal. Slight cough, with a very scanty 
slightly blood-stained expectoration was present in every 
case before the third day. Albumin was present in the 
urine in every case. No casts were found. Involve- 
ment of the joints was noted in two cases, consisting of 
swelling, pain, and tenderness. Of the patients that re- 
covered none suffered from the impairment of any organ 
or function. . One had a slight attack of purpura of the 
lower extremities about three weeks after recovery. 

Diagnosis.—The fully developed disease presents no 
difficulty in diagnosis; but in the early stages, before the 


_ cervical tenderness and muscular rigidity occur, which in 


this series of cases was not until the third day, it is by 
no means so easy to distinguish it from pneumonia, more 
especially as all of these cases were ushered in by symp- 
toms usually present in pneumonia. Vomiting, which is 
almost constantly present in meningitis early in the dis- 
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ease and rarely in uncomplicated pneumonia, together 
with the early appearance of consolidation of the lung in 
the latter and its absence in meningitis, appear to me to 
be the most prominent features distinguishing the two 
diseases in the early stages. 

It may be worthy of note that during the month of 
April, in which month the largest number of cases oc- 
curred, ten cases of acute lobar pneumonia also developed 
in the same locality, more cases than had previously 
occurred in the neighborhood for more than a year. We 
are led to believe from clinical observations that in some 
epidemics at least cerebrospinal meningitis in its etiology 
is closely allied to acute lobar pneumonia. 


MEDICAL PROGRESS. 


Modification of Plastic Operations on the Lips. —SILBER- 
BERG (Centratlbl. f. Chir., May 27, 1899) suggests a mod- 
ification in the technic of operating for cancer of the lips, 
which shall give a complete red edge to both lips. It is 
only possible when the angle of the mouth is not excised. 
For instance, after the usual V-shaped excision of a 
growth in the lower lip, a double-edged knife is passed 
through the upper lip, at a little less than an inch from 
the angle of the mouth. The blade is passed obliquely 
so that the mucous surface shall be wide. The incision 


is made along the red border to the angle of the mouth, 
and then on out into the cheek for an inch or more, and 
thence downward toward the point of the chin in 
a line parallel to the edge of the V-shaped wound made 


by removal of the growth. Such a cut is made in both 


cheeks, and when the gap in the lower lip is closed by 


bringing together these flaps from both cheeks the angles 
of the mouth will be shifted from their usual positions to 
the points in the upper lips where the incisions began. 
The two lips being thus made of equal length, deformity 
of the mouth is avoided. This principle of operation can 
be adapted to any of the incisions about the mouth, which 


leave its angles intact. 


To Heal Vaccination Sores.—BOND (Maryland Med. 
Four., July 1, 1899) says that although the most careful 
vaccination with fluid lymph will sometimes be followed 
by an ugly sore, the impression that one must wait with 
patience, as the sore will not heal for several weeks, is 
entirely unfounded. In all such cases the application, 
after removal of the suppurating crust, of a solution of 
nitrate of silver of 80 grains to the ounce. will cause 
the sore to dry up, so that it may heal after one dressing. 
If the protective cotton again soaks through with pus in 
the course of a week, the treatment is repeated over the 
much smaller area, and this application will complete the 
healing. A solid silver stick will answer as well, but it 
causes much pain, so that children dread a second appli- 


cation, while the eighty-grain solution is almost without | 


pain. By pursuing this !ine of treatment the annoyance 
of an arm which shall be sore for months, perhaps, is 
done away with and one of the strongest objections to 
vaccination is thereby overcome. 





Syphilis and Tabes Dorsalis.—KUHN (Centralbi. 
inner Med., May 27, 1899). attempted to gain some 
further knowledge of the relation between syphilis and 
tabes by looking into the history of some 800 hospital 
patients under treatment for nervous diseases. Some 
214 of them had tabes. He found that a syphilitic his- 
tory was five times more common among the tabetic than 
among the non-tabetic patients. Considering the large 
number of patients examined, this great difference cannot 
be set down as an accident, and while unwilling to go as 
far as Erb, and declare syphilis to be the chief, if not the 
only,cause of tabes, the author thinks that all must admit 
that it is one of its important antecedents. 


Excision of Inflamed Burse in the Popliteal Space.— 
HAWKES (Aun. of Surg., July, 1899) describes the suc- 
cessful excision in four patients of the inflamed gastroc- 
nemio-semimembranosa bursa. This bursa, which as 
its name indicates, lies in the inner part of the popliteal 
space between the inner head of the gastrocnemius and 
the tendon of the semimembranosus muscles is one of the 
constant bursze about the knee-joint. In about one- 
third of the cases examined it has been found to commu- 
nicate directly with the knee-joint. In some instances 
there seemed to have been a traumatic cause for the bur- 
sitis, such as a sudden straining of the muscles but in 
others no cause for the swelling could be learned. The 
chronic swelling gives rise to little pain, but causes a 
weakness and full feeling of the knee, which if allowed to 
increase may interfere considerably with the function of 
the limb. The condition must be differentiated from 
aneurism, lipoma, cold abscess, sarcoma, and from in- 
flammation in some other bursa of the region. No cures 
have been recorded from internal medication, nor from 
outward applications nor compression. Aspiration of the 
contents is difficult on account of the thick character of 
the fluid and is dangerous as several cases have been re- 
corded in which purulent inflammation of the knee-joint 
followed, and amputation of the limb was necessary to 
save life. Nothing better can be said of the injection of 
carbolic acid, iodin, etc. Excision is the treatment of 
choice, and after the limb has been rendered bloodless by 
an Esmarch bandage, it is carried out without difficulty. 
Hawkes obtained primary umion in the case of all four of 
his patients. After operation the limb was held fixed for 
two weeks by a plaster-of-Paris bandage. 


Suppurative Phlebitis and Lymphangitis of the Pelvis after 
Childbirth.— THOMAS (Centralbl. f. Gyn., June 17, 1899) 
says that if the history of the illness is supplemented by 
a careful physical examination of the patient it is possi- 
ble to make a differential diagnosis between suppurative 
phlebitis and lymphangitis of the pelvic organs during the 
puerperal period. Lymphangitis spreads gradually in the 
planes of the connective tissue; phlebitis makes a discrete 
swelling in the region of the large veins, outside of the 
ligaments, and shows no tendency to spread but rather to 
remain the same for weeks, The posterior and anterior 
peritoneal pouches tend to remain free, while in lymphan- 
gitis they are especially involved. If suppurative phlebi- 
tis spreads it does so by metastasis while the patient 
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suffers from chills, It is rare that a patient having lymph- 
angitis dies from. a rapidly advancing septicemia. The 
usual course of the disease is to become localized in the 
broad ligament of one side, or to disappear altogether. 
When a fever appears during convalescence from child- 
birth, one should not hastily brand it as milk-fever, or as 
due to metritis until the uterus is examined. Often there 
will be found circumscribed swellings at the points where 
the large lymph-vessels leave the uterus, swellings which 
will disappear without any special medication if the pa- 
tient is kept quiet and is given a suitable diet and the 
bowels are kept free. 

Surgical Treatment of Incontinence of Urine in the Fe- 
male—FLOUQUET (our. des Sct. Med. de Lille, May 
20, 1899) describes a new method of treatment of incon- 
tinence of urine in women. The plans previously pro- 
posed have been expected to accomplish their object by 
constriction of the urethra or deviation of its canal. 
Schultze resected an. oval piece of the urethra from the 
neck of the bladder to within half an inch of the meatus. 
The wound was closed with seven or eight sutures. 
Edgstroem performed the same operation, but avoided 
the mucous membrane, because if the suture did not hold, 
the vaginal fistula made the condition of the patient far 
worse than before. Franck modified Schultze’s operation 
by taking out two lateral ellipses and suturing in such a 
manner that the central portion of the mucous membrane 
was crowded into the lumen of the urethra, like a hyper- 
trophied third prostatic lobe. Desnos tried to constrict 
the posterior portion of the urethra by passing a thread 
around it, but the results were inappreciable. 

In 1880 Pawlik began.a series of. attempts to cure in- 
continence by approximating the walls of the urethra, and 
changing the direction of its lumen. Anterior operations 
were found to give rise to fistula. Guersuny planned to 
twist the urethra on its long axis, and by increasing the 
resistance to the flow of water, prevent incontinence. 
These two plans have been altered and combined by dif- 
ferent operators, and in some instances with considerable 
success. Blech tried to increase the pressure on the ex- 
ternal meatus, by making a vertical incision in the skin 
on either side of it, and suturing the wounds transversely. 
This operation can be performed under cocain, and can 
not well make the condition of the patient worse even if 
it fails to accomplish its object. Albarran reported the 
cure of incontinence by separation of adhesions between 
the bladder and uterus. Other surgeons have claimed to 
cure it by the simple division of cicatricial bands on one 
side or the other of the urethra or neck of the bladder. 

Fischer's operation, which is the new one described by 
Flouquet, is.a liberation of the meatus laterally and in- 
feriorly. An incision is ‘made along each side of the 
meatus and prolonged for more than an inch into the 
vagina, 
wide is resected from the outer side of each of these in- 
cisions, The urethrovulvovaginal band is divided and 
the part of the hymen or its remains, corresponding to 
the operative field, is resected. The lateral. wounds are 
then sutured separately and a strip of gauze is inserted 
between them to prevent any possible adhesions between 





Then a strip of mucous membrane half an inch: 





the right and left suture lines, and the vagina is filled 


with gauze. The patient is catheterized for twenty-four 
hours to avoid contamination of the wound, and is kept 
in bed three days. The tampons should be inserted 
daily for three or four weeks and the cicatrization carefully 
watched during this period. The results are said to be 
most satisfactory. 


The Lawson-Tait Bedstead.—The late Lawson Tait, in 
the first number of a new medical journal, 7e American 
Medical Quarterly, which was published in New York 
in June last speaks of the advances which have been 
made in recent years in bedsteads. Thechange from the 
inconvenience and uncleanliness of the old four-poster, to 
the modern iron single bed, as we know it in all hospitals, 
and in a constantly increasing number of homes, was 
really the result of the education of modern nurses. 
Nearly twenty years ago Tait. devised a bedstead with 
heavy woven-wire springs, steel side-bars and end-pieces, 
which is similar to the furniture used in hospitals to-day. 
He was an advocate, however, of a low bed both for the | 
comfort of the sleeper and for that of the nurse in case of 
sickness. Seventeen inches from the floor to the top of 
the mattress he gives as the correct height for people of 
average size. To avoid sagging in the middle the frame 
which holds the spring is slightly arched, so that when 
the weight of a person is placed upon it it will be level. 
Under these circumstances it is easy for a feeble person 
to turnover on his side. Instead of castors he recom- 


mends rubber foot-pads. 


Rectal Medication in Infancy.—GARRIGA (Rev. de 
Therap. Medico-Chirurg., June 1, 1899) advocates 
rectal medication in young infants, on account. of the- 
rapid absorption by the rectal mucous membrane, and be- 
cause of the difficulty of administering to an infant any- 
thing having an unpleasant taste. The best method is 
to introduce the desired remedy in a cocoa-butter sup- 
pository. In this manner the author has obtained excel- 
lent results, for instance, with the sulphate or hydro- 
chlorate of quinin in eruptive fevers, grip, etc. The 
suppository will be melted in five minutes, and after that 
there is no danger of its expulsion. 


THERAPEUTIC NOTES. 


A Fat Man with a Diabetic Family History Recovers from 
Diabetes.— WEST (Lancet, June 3,. 1899) tells of a 
large, stout man who had been for three weeks ill, with. 
thirst, frequent micturition, and loss of weight. His 
urine was 1030, and contained 8 per cent. of sugar. 
He was put upon a strict diet and given a mixture con- 
taining cinchona and acid. In a month the sugar had all 
disappeared from the urine, and the thirst had gone. He 
was allowed to eat some bread. The sugar reappeared 
in small amount but he kept on with his bread, and soon 
the urine was normal. For a year he continued ona 
diet containing almost no sugar, but considerable starch. 
He was so well then that he was advised to try a.mixed 
diet, which he did, remaining in perfect health 
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up to the time of report nearly two years later. This 
case is the more remarkable in that the mother and sister 
of the patient did of diabetes, at the ages respectively of 
seventy and thirty years, while a half-sister on the 
mother’s side died of the same disease at the age of 
forty-eight years. The case also illustrates the rule that 
if the patient is going to improve on a diabetic diet, 
the improvement will manifest itself in a short time. 


Ascites Due to Hepatic Cirrhosis Cured by Operation.— 
MoRISON (Lancet, May 27, 1899) has operated in four 
cases of ascites due to cirrhosis of the liver. 
diagnosis was doubtful, and in another renal complica- 
tions brought about the death of the patient in eleven 
days. In two uncomplicated cases a complete cure was 
the result. One of the patients died two years later after 
an operation for ventral hernia, and as the abdominal or- 


gans were injected before the peritoneum was opened, | 


the resulting specimen showed very plainly how success- 
ful had been the attempt to establish new channels for the 
venous blood from the surfaces of liver, spleen, and 
omentum, to the parietal peritoneum. In some places 
there were veins the size of the radial artery in the cica- 
tricial tissue as a result of the scraping and suturing 
at the operation two years before. Morison concludes 


that it is no longer advisable to treat patients with 
ascites due to cirrhosis of the liver by repeated tap- 
pings, but that if one or two tappings have failed, an 
attempt should be made to establish adhesions be- 
tween the liver, spleen, and omentum, and parietal 
peritoneum. His cases show that such adhesions are 


filled with blood-vessels, which will persist if there is 
need of them. 


Treatment of Muscular Rheumatism —OSLER (‘‘Practice 
of Medicine”) says that rest to affected muscles is of the 
first importance. Strapping the side will often relieve 
the pain of pleurodynia. In acute lumbago acupuncture 
is the most efficacious treatment. Needles three or four 
inches in length (sterilized hat-pins will answer) are to be 
thrust into the muscles at the seat of the pain and left for 
five or ten minutes. Very often the relief given by this 
procedure is instantaneous. At the outset a Turkish 
bath will frequently cut short the attack. 


Treatment of Acute Inflammation of the Middle €ar.— 
BISHOP (‘‘Diseases of the Ear, Nose, and Throat”) says 
that in the first stage, before the pain has become intense 


or effusion has occurred, the ear should be gently inflated | 


and the canal filled with pure, warm vaselin. The pa- 
tient should be kept in bed and given morphin, gr. %, 
with atropin, gr. 74. A solution of cocain, 10 to 20 
per cent. may be dropped into the canal. The bowels are 
to be evacuated and leeches applied in front of the tragus 
and behind the auricle. No oil, onion-juice, or other 
domestic remedy should be allowed in the canal, nor 
should poultices be applied. as they favor the occurrence 
of suppuration. Fever calls for the use of antipyretics, 
but quinin should not be used. To allay the pain the 
use of the following simple device is often successful: an 
ordinary clay pipe is partly filled with tobacco and 
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lighted, and a piece of thin cloth put over the bowl. A 
loose plug of cotton having been lightly inserted in the 
meatus the end of the pipe-stem is gently rested against 
the plug and the warm smoke driven through this into the 
canal by blowing into the bowl. If rupture of the drum 
1s threatened it should be freely incised in the postero. 
inferior quadrant. A 20-per-cent. solution of cocain 
should be left in the canal for twenty minutes previous to 
the puncture of the membrane, and applied afterward if 
the pain persists. After the pain has ceased the ear 
should be gently inflated daily for a few days as the air. 
pressure promotes absorption of the products of inflam- 
mation. 

Treatment of Subacute and Chronic Gout —To check ex- 
cessive formation of uric acid LuFF (‘‘Gout; Its Pathol- 
ogy and Treatment”) recommends attention to diet and 
regimen, the promotion of metabolism of the liver, 
and the relief of congestion of the portal system. 
Colchicum in small doses, with guaiacum resin, gr. 
v-x, in capsules should be given three times a day, and 
an occasional pill at bedtime of blue mass and enonymin, 
followed next morning by Epsom salts. If there is atony 
and debility of the stomach nux vomica with potassium 
citrate is indicated. Iron preparations are, as a rule, not 
well tolerated by the gouty, but if anemia is present the 
citrate of iron and ammonium or the carbonate of iron will 
be appropriate. To promote the elimination of uric acid 
free diuresis should be encouraged by the use of large 
quantities of water. Table-salt should be avoided as 
much as possible. For enlarged and tender joints iodid 
of potash, gr. v-x, with tincture of iodin, #. v-x, should 
be given three times daily. Guaiacum should not be used 
when marked inflammatory symptoms are present. The 
lithium salts are not useful except as powerful diuretics. 
The possibility of organic renal disease must be kept in: 
mind constantly. 

Repose in Bed in Alcoholism.—MAGNAN (Rev. de 
Therap. Medico-Chir., June 1, 1899) says that repose in 
bed is one of the best sedatives for cerebral excitation 
occurring in acute or subacute alcoholism. The predom- 
inant phenomena of these troubles are the illusions and 
hallucinations, and these are increased if the patient is 
kept in the dark, while if he is kept in the light, only the 
fixed objects about him are associated with his imagin- 
ings and forms which are wholly fanciful are meee 
to a secondary place. 

Treatment of Simple Pharyngitis.—BISHOP (‘Diseases 
of the Ear, Nose, and Throat’) advises the following: 
The patient should be given a tablet containing caffein, 
gt. %; morphin, gr. Jy, and atropin, gr. y4,, every four 
or six hours for a few days, or the following may be pre- 
scribed : 

B Ammon. chloridi patie’ 
Tr. opii camphor. 
Syr. scillz comp. 


ta ey 
Syr. tolu. 
Ext. glycyrrhize : - gt. iiss. 


These ingredients should be made into a tablet and al- 
lowed to dissolve slowly in the mouth. Quinin is not to 
be used. Gargles are inefficient. 


gt. ii 
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SANARELLI OW THE SPECIFIC WATURE OF 
THE BACILLUS ICTEROIDOES. 

WE have insisted in the editorial columns of the 
MepicaL News on the danger from yellow fever that 
inevitably accrues to the United States through her 
present occupation of infected islands in the West 
Indies. The recent epidemic among our soldiers 
at Santiago and the outbreak at the Soldiers’ 
Home near Fort Monroe unite in bringing 
home to us the urgency of American interest in 
this problem. Though these outbreaks of the dis- 
ease have been exaggerated by the sensation-loving 
newspapers there has been enough of seriousness in 
them to warn us of the danger that the new state of 
affairs has brought with it. 

It is unfortunate under these circumstances that 
despite all the work which has been done on thesub- 
ject the etiology of the disease still remains in doubt. 
It is the special policy of the MEpicaL News to keep 
its readers thoroughly informed as to every phase of 
the discussion with regard to the pathogeneity of 
Sanarelli’s bacillus in the disease. Though a number 
of seemingly trustworthy investigators have confirmed 





his discovery and the New York harbor quarantine 
department has founded a method of treatment 
of the disease on this theory, there still remain 
a number of experienced bacteriologists who do 
not consider Sanarelli’s bacillus as the specific 
cause of yellow fever. 

We are very glad then to be able to present a re- 
view of the whole subject to date from the pen of 
Sanarelli hjmself who is at present Professor of 
Hygiene at the University of Bologna. The article 
from the distinguished bacteriologist will appear in 
next week’s issue of the MepicaL News. It comes 


‘| to us as a tribute to the scientific discussion of the 


subject that has found a place in our columns at vari- 


“ous times, and which Professor Sanarelli himself has 


followed with avowed interest. The discoverer of 
the bacillus icteroides considers himself now in a 
position to effectually dispose of adverse criticism 
concerning its specific pathogeneity and his very 
valuable original article on the subject will warrant 
general interest throughout the country. 


VIRULENCE OF SPIDER AND OTHER INSECT 
BITES. 


Iw this number of the Mastckt News we publish 
an abstract of a paper by Dr. Palmer Cole, read be- 
fore the Harvard Medical Society of New York, in 
which he details his personal ‘experience with a 
spider bite that proved very serious. At rare inter- 
vals in this latitude spider bites are inflicted that 
seem to possess a special virulence. .There area 
few species of spiders in the temperate zone which 
secrete a certain amount of poisonous or very irri- 
tating material and whose bite may set up consider- 
able local disturbance. There is none, however, 
that could be expected to produce serious constitu- 
tional trouble unless in the presence of an extremely 
sensitive idiosyncrasy. As a matter of fact, any 
number of spider bites occur annually without any 
more than passing annoyance to the person bitten, 
and without even any marked local er re- 
action. 

That serious results do sometimes follow even the 
bites of our domestic spiders, if they may be so des- 
ignated, there is no doubt. A number of cases sim- 


ilar to that reported by Dr. Cole have ‘been traced 


by most careful and capable examiners from the time 
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at which the bite was inflicted, and there could be 
no room for doubt as to the etiology of the constitu- 
tional symptoms that followed. Practically all .of 
these cases have a decided similarity to those of ordi- 
nary septic infection resulting from operation- or dis- 
section-wounds. There is the same slight inflam- 
matory reaction for a time in the vicinity of the 
wound, then a period of almost absolute latency, 
lasting from twenty-four to forty-eight hoyrs or even 
longer, then the signs of a spreading infection, a 
lymphangitis of the arm, perhaps, and finally the 
ordinary symptoms of septicemia, or at least of ab- 
_ sorption of a certain amount of septic material. 
Flies often have an opportunity to alight on septic 
matter, bandages, dressings, and the like, contain- 
ing the ordinary pus-cocci, or on animals dead from 
contagious disease. They become contaminated 
with it externally as well as internally, and then, in 
many instances, are devoured by spiders. It is a 
well-known fact in natural history that spiders are 
extremely cleanly insects. Certain species have 
been observed to clean themselves with as much 
solicitude and in a manner quite similar to the domes- 
tic cat. It is probably due to this reason that spider 
bites are not oftener serious in their results. Sur- 
gical cleanliness is quite beyond the spider’s in- 
stinct, however, and so at times septic infection fol- 
lows the contact. 

The treatment of the lesions caused by a spider 
bite should be directed rather to the complications 
liable to ensue than to the actual bite itself. As in 
most insects the poison secreted by a spider is con- 
sidered to be of an acid reaction, and the free use of 
ammonia, by counteracting the acidity, will relieve 
the irritation of the tissues most readily. If the only 
irritant introduced beneath the skin has been the 
spider virus, no further local treatment will be re- 
quired, and the lesion will heal kindly and without 
giving further pain. If, after a period of latency, 
pain, slight throbbing, and an increasing area of 
redness occur, then the wound should be treated at 
once as an infected one and laid freely open. All 
the precautions should be taken in its treatment as 
would be considered necessary in a dissection- or 
operation-wound which showed signs of having be- 
come infected. Promptness and thoroughness, as is 
well known, count for much in the treatment of these 
conditions, and the same thing will be found to hold 





good in the case of spider and other insect bites, and 
patients will be saved serious sickness and danger. 


THE POSITION OF THE SIGMOID FLEXURE, 


THE sigmoid flexure is from both the medical and 
surgical standpoint an extremely interesting portion 
of the intestine. Its position at the end of the de- 
scending colon and its supposed tendency to provide 
a favorable place for the accumulation of feces 
makes it one of the convenient parts of the anatomy 
to which to accord the responsibility when congest- 
ive conditions of the lower limbs or of the genital 
tract or the rectal region are found to be present. 
Its importance in gynecological work because of its 
contiguity to pelvic structures and in intestinal sur- 
gery because ofits frequent involvement in ileus and 
its deliberate choice as the point of election in-the 
production of artificial anus make its anatomical re- 
lations of special interest. It is of great practical 
importance then, to note the expression of more re- 
cent anatomical views as to its position and relations. 

Professor Gerrish in the recently issued ‘‘Text- 
Book of Anatomy by American Authors’ has a very 
striking colored plate in which the sigmoid is seen 
dipping into the true pelvis at the left, crossing it 
transversely and rising on the right to curve back- 
ward and downward to meet the rectum. The old 
idea entertained by most medical men that the sig- 
moid occupies the left iliac fossa is rather rudely dis- 
pelled. The description given in the text is exactly 
in accord with the notion conveyed by the illustra- 
tion, while an accompanying explanatory diagram 
emphasizes still more the idea that part of the sig- 
moid loop dips transversely across the true pelvis to 
rise out of it again before eventually descending 
from the right side posteriorly to meet the rectum. 

The idea is of course not new, but the practical 
lessons it teaches have not, we think, been brought 
home fully to the great body of the profession. A 
good while ago Treves broke away from traditional 
descriptions of the position of the sigmoid and gave 
the one that he repeats in detail in ‘‘Morris’ Anat- 
omy’’: 

The normal position of the sigmoid or omega loop is 
not in the left iliac fossa but wholly in the pelvis, The 
descending colon ends just at the. outer border of the 
psoas muscle. The bowel descends vertically along the 


left pelvic wall and may reach the pelvic floor. It then 
passes more or less horizontally across the pelvis from 








AUGUST 5, 1899} 


ECHOES AND NEWS. 


179 








left to right and commonly comes in contact with the 
right pelvic wall. It-will- be therefore in more or less 
direct contact with the bladder and uterus and may touch 


* the cecum. 


Treves’ description is the one usually adopted now 
and is confirmed by so good an authority as Testut. 
Schiffer and Symmington, the editors of Splanchnol- 
ogy in ‘‘Quain’s Anatomy,’’ have not been so ex- 
plicit in their description, but that is evidently due 
to the fact that relational anatomy is not especially 
dwelt on. 

Kelly in his recent work on operative gynecology 
gives a very complete description of the sigmoid and 
its relations, especially to female structures, which he 
illustrates fully. He has found the relations of the 
sigmoid very variable in different. individuals but 
with a decided tendency in all cases to wander to a 
goodly distance from the left iliac fossa in which it 
has been presumed to mostly lie. In one class of 
cases he has found it made a sigmoid curve behind 
both broad ligaments. In asecond class it curves out 
into the anterior portion of the pelvis overthe blad- 
der,and then back tothesacrum. In athird class there 
isan extension up into the abdomen as it crosses 
from left to right of the pelvis and the descent of 
the bowel is from the right. Finally in a fourth 
class the sigmoid passes in front of the uterus almost 
to the region of the right round ligament where it 
curves backward to reach the promontory of the 
sacrum, at which point it makes a plunge down into 
the pelvis. 

It is evident that the varying positions of the sig- 
moid and the important place it occupies in relation 
to pelvic structures generally must make it of even 
more consequence medically and surgically than has 
been thought. The clinical study of the influence 
of the sigmoid in the light of these newer anatomical 
details in various pathological conditions of itself and 
of contiguous organs can scarcely fail to clear up a 
number of obscure affections in the pelvic region 
generally and prove a source of knowledge of the 
greatest practical importance. 


ECHOES AND NEWS. 


A Typhus-Fever Epidemic.—There were thirty new cases 
of typhus fever at Loeftan, Germany, on July 26th, ma- 
king a total of 150 cases. 


A Public Fund for Bacteriological Research.—Efforts are 
being made in France to secure by public subscription a 





fund for bacteriological research. A few rich corpora- : 
tions have already subscribed a total of 78, 500 francs. 


The Plague in India.—It was reported on July 31st from 
Bombay that the plague is raging at Poona, where, in 
forty-eight hours, there were 59 new cases and 56 deaths 
in the city, and in the cantonment 301 new casesand 261 
deaths. 


«Divine’’ Healing of No Avail. — Mrs. Edward Flanders 
died of ‘‘blood poisoning” at St. Luke’s: Hospital, -Chi- 
cago, on July 29th, after having been attended by Mrs. 
Bratz, a ‘‘divine healer.” The State Board of Health of 
Illinois has notified its attorney to investigate the case.- 


Sick Soldiers from Manila. -- The transport ‘‘Morgan: 
City” arrived at San Francisco on July 24th from Manila. 
with 473 soldiers on board. When the vessel left Manila. 
all the men were sick or wounded. On her arrival all 
but thirty were able to be on deck. Three men died on: 
the voyage. 


Miscegenation in Washington.—A daily statement is pub-- 
lished in Washington, D. C., of licenses issued for mar- ‘ 
riage. There have been but two departments, one of 
white persons and the other of colored persons licensed: 
to marry. On July 24th a third was organized, for white: 
and colored. . 


Men Wanted for the Hospital Corps.—There is said to be 
a dearth of applicants for enlistment in the Hospital Corps 
of the new regiments for service in the Philippines. In 
time of peace, at any rate, this part of the serviceis rather 
unpopular among the rank and file. Whenever thé jokes 
run scarce, the ‘‘hospital corpse” is made the subject of 
such delicate and gentle raillery as is characteristic of the 
army private. 


A Hospital for Consumptives.—The Reverend Dr. Robert. 
McIntyre, pastor of St. James’ Methodist Episcopal 
Church of Chicago, announced on July 24th that a 
wealthy and prominent man, who wished his name with- 
held, will use part of a large fortune in erecting a hospital 
for incurable’ consumptives. This building will be a 
memorial to the donor’s daughter who died after much 
suffering from consumption. 


London Poisoning Case.—An inquest into the cause of 
death of Mr. F. W.. Bartlett of Philadelphia was begun in: 
London on July 28th. On July 17th Mr. Bartlett after 
dining at the Inns of Court Hotel was taken sick, .as were 
thirty-four fellow diners. Dr. Munford, who attended a — 
number of them, found them ill with gastro-enteritis. The’ . 
poisoning seems to have been either from American 
tinned apricots or from gooseberry ice cream. Mr. 
Bartlett died on July 26th. 


What /s the Matter with Lombroso?—Lombroso's sanity is 
being questioned, and not without reason. . He has written 
an article for the August number of the Pal/ Mall Mag- 


| asine, entitled ‘An Epidemic of Kisses in. America,” in 


which he tells of Hobson's ‘‘10,000 kisses,” of their 
publicity, and of how he. was: at the time addressing ‘‘a 
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crowd of specially elite persons.” Lombroso states that 
‘‘Hobson bezan his career of kissing at Vassar College,” 
ete., etc. A scientist should be sure of the primary facts 
from which he makes deductions. 


Reported Birth of Seven Children.—The report comes 
from Brownsville, Penn., to the effect that Mrs. George 
Hackett, colored, gave birth a few days ago to seven 
children, four girls and three boys. They were all alive 
when born, but all died within a few hours but one. 
‘The reports say they were small, but well formed. The 
parents are poor, the father being a miner, and about 
twenty-five years old. The mother had two children 
before giving birth to these. She is said to be doing 
‘well, and the one child will probably live. 


Rabies in Erie County, New York. — According to the 
Statement made at Albany on July 27th by Commissioner 
Weiting of the State Agricultural Department the worst 
outbreak of rabies reported in many years in now raging 
in Erie County. People, dogs, horses, and cows are 
suffering. Four of the present inmates of the Pasteur 
Institute in New York City are from Erie County. 
A large St. Bernard dog, belonging to a man living in 
Albion, is responsible for the spread of the disease. He 
ran wild for some forty miles before he was shot. 


Queer Life-insurance Case.—One Thomas Chase is sup- 
posed to have died at Milligan, Tenn., in February last, 
leaving to Mrs. Chase a life-insurance policy of $30,000. 
This the life-insurance company paid, but through its at- 
torney it seeks to recover this amount, alleging that 
Chase did not die as was reported, and that a wax 
figure was buried as his body, that he was probably 
the victim of a hypnotist who worked in collusion 
with the beneficiary to secure the insurance money, and 
who probably spirited Chase away while he was under 
hypnotic influence. 


Legal Status of a Legacy to a Physician's Wife.—A patient 
in Van Rensselaer County, N. Y., during his last illness 
devised all his real estate to the wife of his attending 


physician. Two days before his death and while suffer- 
ing greatly from heart disease he also willed her his per- 
sonal property. Some fifteen years before he had made 
a willin favor of his relatives but this he cancelled. The 
surrogate of Van Rensselaer County has revoked the 
probate of the will, holding that the presumption of un- 
due influence which exists between physician and patient 
had not been overcome, that no sufficient explanation had 
been given for the exclusion of the sisters to the advantage 
of a stranger and that the probate allowed without contest 
must consequently be revoked. 


The American Association of Obstetricians and Gynecol- 
ogists.—This Association will hold its twelfth annual 
meeting at Indianapolis, Indiana, September 19, 20, and 
21, 1899. Many valuable papers have been promised, 
and the meeting is sure to be an exceedingly interest- 
ing one. A committee of arrangements has been organ- 
ized, consisting of a number of physicians of Indianapolis, 
under the chairmanship of Dr. L. H. Dunning, and the 





management of the Denison House offers the special rate 
of $3 without bath, and $3.50 with bath, a day, Ameri- 
can plan, to members and guests of the Association who 
attend the meeting. The Denison House will also pro- 
vide an excellent room for the meeting. Dr. Edward J. 
Ill of Newark, N. J., is president of the Association, and 
Dr. William Warren Potter of Buffalo, N. Y., secretary, 


Antivaccination Crusade.—There are English antivac- 
cination eccentrics who are rather prematurely wearing 
halos, being entitled thereto by the martyrdom which 
they are undergoing. A case was opened on July 28th 
in the Court of Queens Bench in London. The “‘Leices- 
ter Guardians,” consisting of 35 men and 5 women, ap- 
peared to show cause why a mandamus should not be 
issued to compel the appointment of a vaccination officer, 
These guardians were elected under a pledge to resist 
compulsory vaccination. During their journey to London 
crowds of sympathizers met them at various stations and 
cheered them vociferously. In London they were met 
by huge crowds, who cheered the ‘‘Leicester martyrs,” 
and accompanied them to the court, having formed a 
procession for that purpose. The Court, however, man- 
damused them. ° 


Typhoid-Fever Statistics.—The New York State Board 
of Health has been analyzing the figures for this State to 
find in what localities typhoid fever has been especially 
prevalent. The disease is usually found more in rural 
districts than in cities. The rate in the small towns and 
country districts in 1897, was 149 and in 1898, 174 deaths 
in 10,000. The cities do not all have a lower rate than 
the rest of the State, and the Board, in a tabulation of | 
the death-rate figures, groups them for convenience into 
three classes: those having a rate below that of the rural 
districts, those having about the same rate, and those 
having a decidedly higher rate. In the first class, cities 
having a low rate of deaths in each 10,000 deaths in 1897 
are placed New York, Brooklyn, Yonkers, Utica, and 
Auburn; in the second class, Buffalo, Rochester, Syra- 
cuse, and Troy; and in the third, Albany, Elmira, and 
Binghampton. In most of the cities, as in the State at 
large, there was in 1898 a decided increase in deaths 
from typhoid fever, and 6 of the 12 cities had a higher 
rate than the rural districts in the same year. 


The Ohio «Hygeia Medical College.’’—The question of 
the competency of this college to grant degrees in medi- 
cine and surgery was raised recently in an action brought 
against that institution by the Attorney-General of Ohio. 
The defendant's charter empowers it to educate ‘‘suitable 
persons in the art and science of curing disease by the 
use of air, baths, electricity, heat, magnetism, massage, 
and all other resources of Nature.” It was contended by 
the Attorney-General that this language was too general 
to apply to courses of medical and surgical instruction 
such as are given in schools of good standing and repute, 
but the Supreme Court of Ohio decided against him, say- 
ing that it is not made to appear that any subject taught 
by the faculty is beyond ‘the resources of Nature.” 
However, the expression is not one that would naturally 
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be selected as indicative of a purpose to teach medicine 
as practised ordinarily. The agencies of cure mentioned 
in the charter seem rather to exclude the idea of employ- 
ing artificially compounded drugs; and the Attorney-Gen- 
eral seems, therefore, justified in having attempted to 
restrict the activities of the institution. 

A New Pathological Institute for Oxford.—Oxford has 
long been in need of increased facilities for the teaching 
of pathology. This has been strenuously urged on several 
occasions recently, notably by Sir John Burdon-Sander- 
son, but the funds for the purpose were not in the Uni- 
versity treasury. Not long ago a friend of the University 
offered to contribute £5,000 to the Pathological Depart- 
ment if as much more were provided from other sources. 
The University congregation decreed at a recent meet- 
ing to supplement the contribution of the generous anony- 
mous donor by £5,000, so that a new Pathological 
Institute for the University seems assured. Building 
operations cannot be begun until after the University con- 
. vogation has passed on the matter but no opposition is 
anticipated. It is confidently expected that within a year 
Oxford will be provided with a ,pathological department 
that will yield to none in its completeness and the facili- 
ties it will afford for teaching and investigation. A fund 
for the furnishing of apparatus to the new laboratory is 
being enthusiastically contributed so that it is evident 
that a new era in pathology is about to open up for the 
University. 


Lawson Tait and His Position in the Profession in England. 
—A great deal of capital has been made in recent years 
by the Antivivisectionists out of Lawson Tait’s adherence 
to their views. Our London correspondent a short time 
ago touched in his usual happy trenchant style upon the 
Antivivisectionist epitaph that the distinguished surgeon 
ordered in his last will and testament to be placed over 
the vault in which his ashes rest. The following 
words and appreciation of Mr. Tait’s career in recent 
years, from the pen of one of the ablest of medical editors, 
that of Zhe Practitioner (London), will be of inter- 
est to our readers: ‘‘Another surgical writer who was 
always readable, however much one might differ from 
the opinions and sentiments which he expressed, has 
passed away in poor Lawson Tait. Nature had been 


prodigal of intellectual gifts; and assuredly he did not 


hide his light under a bushel. Yet his last years were 
spent in a fruitless struggle to regain a lost position. In 
one way he was felix opportunttate mortis (blest in the 
moment of his death) for his professional sun had well 
nigh sunk below the horizon. What this occultation was 
due to is a subject which I do not feel called upon to dis- 
cuss, nor is it for me to enforce the moral of his career.” 


A Step in the Right Direction, — The following is from 
an editorial in the June, 1899, issue of the Medtcal Times, 
(homeopathic): ‘‘However valid may have been the rea- 
son in the early days of the homeopathic school for iden- 
tifying its institutions with a ‘distinctive sectarian name, 
it is a matter worthy of the most careful consideration, 
if, in the present advanced and ever-advancing state of 
medical thought, when the most accurate scientific tests 





are being applied honestly and faithfully to every princi- 
ple in medicine, and to every new thought developed in 
the wide range of studies connected with our profession, 
the retention of that name in our colleges and hospitals 
does not retard their influence and create in the minds of 
scores of students in after years a feeling of regret that in 
a profession ever broadening in its scope and becoming 
more and more a unit in its work, their diploma, in 
name at least, is a distinct sectarian one, and out of tune 
with that broader liberty which looks upon the whole 
world as its own. There is no disputing the fact, for the 
records are open to all, that every year many, very many 
physicians, on whose diplomas the name Eclectic or 
Homeopathic appears, seek and obtain from other col- 
leges a non-sectarian degree, in which no pledge is re- 
quired or implied of adherence to any one dogma, and 
giving perfect liberty for that freedom of action based 
upon a careful education and mature thought. At the 


commencement of the Cleveland College of Physicians 
and Surgeons last month, no less than fifteen homeo- 
pathic physicians secured the diploma of the college after 
having spent the winter in study.” 


Yellow Fever Near Fort Monroe.—On July 31st it was 
reported that yellow fever had broken out in the National 
Soldiers’ Home, between Hampton and Fort Monroe, 
Virginia, in which about 4,000 veterans reside. There 
have been forty cases on the reservation and seven deaths 
from the disease have been reported. The United States 
authorities at Fort Monroe have :already quarantined 
against the Soldiers’ Home, and street cars running 
through the town of Phcebus, adjoining the Home, are not 
permitted to enter the Government reservation at Old 
Point Comfort. | Newport News and Hampton have 
already taken steps to quarantine against the Soldiers’ 
Home, and rigid regulations will go into. effect at once. 
Dr. Samuel W. Hobson, quarantine officer at Newport 
News reports that the disease 1s, beyond doubt yellow 
fever. The authorities of the Home readily admit the 
fact and no effort will be made to withhold from the pub- 
lic the real nature of the situation. Surgeon- General 
Wyman of the Marine Hospital Service says that he will 
go to Hampton in a few days to take charge of the work, 
if it is decided that it is genuine yellow fever. The Gov- 
ernment will adopt strict precautionary measures to pre- 
vent the spread of the disease, and will fight its progress 
with all the skill and resources at its command. Dr. 
Wyman has sent Surgeon White of the Marine Hospital 
Service to take charge. Surgeon Wasdin, one of the 
yellow-fever experts of the service recently returned from 
Cuba, happened to be visiting Norfolk, and he has been 
ordered to duty. Surgeon Wedenbacker, stationed at 
Wilmington, N. C., has also been ordered to Norfolk, so 
as to be available for any duty for which he may be re- 
quired. 


The Cancer Problem.—Dr. Woods Hutchinson of Buf- 
falo, now in London, has published the second of a very 
interesting series of medical articles in the July number 
of the London Contemporary Review. The first paper, 
a very suggestive essay on cellular biology, appeared in the 
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April number under the title ‘‘The Republic of the Body.” 
The present article, on ‘‘The Cancer Problem,” is a. very 
timely popular exposition of the subject of cancer which 
is at present of more than passing interest on account of 
Professor Roswell Park’s declaration that cancer is very 
rapidly on the increase, which was published simulta- 
neously in the MEDICAL NEwS and Zhe Practitioner of 
London, and attracted a great deal of attention. 
One remark in Dr. Hutchinson’s article will we think 
be highly suggestive even to medical men. ‘‘If we strike 
out the mortality from cancer of the mammary gland and 
of the uterus and its various appendages in women and 
that from cancer of the mouth-parts, that is, the lips, 
tongue, larynx, etc., in men, the cancer mortality will be 
almost exactly equal in both sexes. Curiously enough, 
the mouth-parts take on a development about the age of 
puberty in man that corresponds more or less to the de- 
velopment of the internal genital apparatus in woman. 
It is true this development is not one of actual tissue in- 
crease so much as functional evolution. The larynx 
grows larger, the vocal cords longer and coarser, the 
throat and lips enlarge, and the palatal arches, soft and 
hard, develop so as to make the characteristic deeper 
voice of the adult male. If would seem that the liability 
of these two sets of structures to cancer about the time 
when involution of the organism begins, bears a definite 
relation to their functional development about the time 
of puberty.” 


MEDICAL MATTERS IN NEW YORK. 


DEATH FROM HYDROPHOBIA — MIRACULOUS CURES 
EXPECTED FROM KISSING A HOLY RELIC — FRE- 
QUENCY OF HYDROPHOBIA, ACCORDING TO THE S. 
P. C, A.—-ILLUSTRATING THE REPORTS OF THE BU- 
REAU OF MUNICIPAL STATISTICS—QUARTERLY RE- 
PORT OF THE BOARD OF HEALTH. 


AN interesting trial of the Buisson treatment for hydro- 
phobia was made a few days since. George M. Bock- 
oven, fifty-six years old, the captain of a tugboat, was 
bitten in the right hand by a mongrel dog on June 12th. 
There were seven wounds in all, and they bled very 
freely. They were cauterized with carbolic acid and 
quickly healed. The man suffered no inconvenience un- 
til July 23d, when he began to feel considerable pain in 
the right arm. Three days later he could not swallow 
water or food, and respiration was interfered with. On 
July 27th the symptoms of hydrophobia were so pro- 
nounced that his physicians decided to resort to the so- 
called Buisson treatment, the period when antitoxin 
might have proved efficacious having passed. The pa- 
tient was put in a steam bath at 120° F. for half an hour, 
and then rolled in blankets, where he was allowed to re- 
main several hours, when the hot bath was repeated. 
Small doses of morphin were given to quiet the spasms. 
There was absolutely no favorable result from this treat- 
ment, and the man died in great agony the following day. 

On July 26th, from early morning until night, mén, 
women, and children passed before the shrine of St. 
Anne, mother of the Blessed Virgin, in the little red brick 
French church of St. Jean Baptiste, in East Seventy- 





sixth street. Their object was to kiss a relic of the 
saint, a piece of bone from her forearm, which the Curé, 
the Rev. Frederic Tréteau, obtained seven years ago 
from the church of St. Paul outside the Walls at Rome, 
Many of the devotees were on crutches, or leaning pain- 
fully on walking-sticks, some were blind, some deaf, and 
some sufferers from many other ills. Father Tréteay 
said that it had not come to his knowledge that any mi- 
raculous cures had occurred. 

John P. Haines, president of the American Society for 
the Prevention of Cruelty to Animals, has contributed an 
article in the current number of Our Animal Friends, 
published by the Society, on ‘‘Rabies and Hydrophobia,” 
He says: ‘‘Hardly any phrase in the English language 
is more misleading or has done more cruel injury to man 
and beast than ‘dog days.” There are no days on which 
and there is no kind of weather during which a dogis 
peculiarly liable to rabies. Rabies is a rare disease at 
all seasons of the year, and there are no more cases of 
rabies in July or August than in December or January. 
It follows, therefore, that there is no more reason to 
dread our family friend, the dog, in hot weather than in 
cold, and no more reason to dread hydrophobia from his 
bite at one time of the year than at another. 

**Genuine hydrophobia is one of the rarest of all the 
diseases by which humanity is afflicted, and rabies, the 
canine disease from which hydrophobia is supposed to be 
contracted, is also one of the rarest diseases of the dog. 
Medical men of eminence have not hesitated to say that 
there is no such disease.” Dr. Charles W. Dulles, Lec- 
turer on the History of Medicine at the University of 
Pennsylvania, is quoted as saying that he has failed, 
‘after sixteen years of investigation, to find a single case 
of hydrophobia on record that can be conclusively proved 
to have resulted from the bite of a dog or any other cause.” 

As to the Pasteur treatment, Mr. Haines puts forth Dr. 
Dulles’ assertion that ‘‘so far from having diminished the 
number of deaths from alleged hydrophobia, they have 
actually increased since the date of his supposed discov- 
ery.” Says Dr. Dulles: ‘‘There has been added to these 
a large number of deaths due to inoculation of the virus 
of what ought to be called ‘Pasteur disease.’” Dr. 
Dulles believes that.the Pasteur method has done nothing 
whatever to diminish hydrophobia, but rather, on the 
contrary, that it has done much to increase it. [This is 
rather interesting in view of the success generally 
attributed to inoculative treatment for the prevention of 
hydrophobia. We are almost tempted to believe that Dr. 
Dulles has been incorrectly quoted. ] 

Dr. John Nagle, Chief of the Bureau of Municipal 
Statistics, has devised a scheme for illustrating the annual 
reports of the bureau with photographs of all important 
works, 

' The report of the Board of Health for the quarter end- 
ing March 31st, published July 26th, shows that during 
the first three months of the year the number of mar- 
riages in this city was 4877; births, 12,608; deaths, 9436. 
During the quarter 162 persons committed suicide, 55 of 
them by taking carbolic acid, 34 by shooting, 30 by in- 
haling gas, 17 by hanging, and the others by stabbing, 
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drowning, leaps, and poisons of various kinds. Of the 
162 suicides 117 were men and 45 women; 62 were na- 
tives of Germany, 49 of the United States, 10 of Ireland, 
and the others were of various nationalities. 


MEDICAL MATTERS IN PHILADELPHIA. 


FREE ANTITOXIN FOR THE POOR--NEW BUILDING OF 
THE JEFFERSON MEDICAL COLLEGE—-EXAMINATION 
OF NAVIGATORS FOR COLOR-BLINDNESS--NEW PHY- 
SICIANS IN THIS STATE—-ENTERIC FEVER AT CAMP 
MEADE--SMALLPOX , NEAR PITTSBURG—AN_ EPI- 
DEMIC OF ANTHRAX-—-LEHIGH VALLEY MEDICAL 
ASSOCIATION—-HEALTH REPORTS. 

THERE has been such a perceptible increase in the 
prevalence of diphtheria in this city during the last few 
weeks that the Board of Health has decided to take prac- 
tical measures to prevent, if possible, the further spread 
of the disease by offering to supply antitoxin free of charge 
to all physicians who may require it for use in their prac- 
tice among the poor. AA circular letter to this effect, 
signed by the president of the Board, was sent to all phy- 
sicians of this city last week, and a supply of diphtheria 
antitoxin is now kept at the various district police stations, 
at the disposal of the medical profession at large. 

_ The new building of the Jefferson Medical College, 

which has been under construction during the past fif- 

teen months, is now practically completed and will be 
formally opened at the beginning of the fall term of the 
school next October. It is intended to make this occa- 
sion one of significance in the history of the institution, 
in that it marks the first practical step in the entire re- 
construction of the college. The exercises will be pre- 
sided over by Dr. T. Addis Emmet of New York and 

the principal address is, to be delivered by Dr. Phineas S. 

Connor of Chicago. Distinguished members of the medical 

profession are expected to be present. The building 

which has just been completed is situated at the corner 

of Tenth and Walnut streets, and has a depth of 118 

feet and a frontage of 107 feet. It is of Italian Renais- 

sance architecture, five stories in height, and constructed 
chiefly of brick, limestone, and terra cotta, with a steel 

skeleton. The old hospital will next be torn down and a 

modern edifice erected corresponding in design to the 

new college building which it will immediately adjoin. 

Under an act of Congress passed at its last session, 
and which went into effect the first of this month, the 
medical officers of the United States Marine Hospital 
Service in this city areengaged in examining for color- 
blindness the captains and mates of all sailing craft of 
more than 700 tons register hailing from this port. This 
examination is preliminary to the examination by the port 
authorities for navigation licenses, and such licenses will 
be refused to applicants failing to present certificates 
from the Marine Hospital surgeons to the effect that the 
holder is not affected with color-blindness. 

The statement just issued by the State Medical Exam- 
iners, giving the results of the recent examinations for 
licenses in this State, cannot fail to reassure the public 
that there will be no dearth of doctors in Pennsylvania 
this year at least. Of the 425 applicants examined, 375 





were successful, and were duly granted licenses to follow 
their chosen profession in Pennsylvania. Apropos of 
this question, it is of interest to reflect upon the fact that 
the share which each member of the State Examining 
Board derives from his labors in conducting these exam- 
inations has been approximated at no small sum. At 
$25 each, the present fee which each candidate must pay 
for examination, the total amount to be divided among the 
members after expenses have been paid cannot be far 
from the sum of $10,000. And it cannot be remarked 
in seriousness and truth that the examiners’ labors are 
particularly onerous. This is one instance, and a rare 
one at that, in which the medical man is not underpaid 
and as such is unique. 

Current reports speak of an outbreak of enteric fever 
among the recruits at Camp Meade, the large army camp 
of instruction a few miles from Harrisburg. Major 
Woodruff of the Army Medical Department who is in 
charge of the medical matters there attributes the out- 
break to infection brought to the camp by new recruits, 
and states that as everything in the camp is in excellent 
sanitary condition no fear of the spread of the disease 
exists. With echoes of the deplorable epidemics at 
Camp Alger and Chickamauga last summer still ringing 
in its ears the War Department has by this time un- 
doubtedly learned and Aeeded the lessons of camp sanita- 
tion and will take steps to insure the healthfulness of 
present mobilization points for fears such as Camp 
Meade. 

Smallpox is rife in several parts of Pennsylvania, espe- 
cially in the small towns and villages in the neighbor- 
hood of Pittsburg. In that city and in Allegheny sporadic 
cases are becoming too numerous to be ignored, and the 
prevalence of the disease in other nearby communities is 
thought by some of the Western health officers to threaten 
an epidemic next winter unless immediate measures are 
taken to stamp out the malady wherever is now prevails 
and by strict quarantine prevent its transmission from 
town to town. Dr. R. L. Taylor of Pittsburg who 
represents the State Board of Health in that vicinity and 
who has just completed a tour of inspection in the Western 
end of the State, is quoted as saying that smallpox in 
this section exists in almost every village along the line of 
the Pittsburg, Cincinnati, Chicago and St. Louis Rail- 
road, the majority of the patients being either concealed 
by their relatives or the disease improperly diagnosed by 
the local physicians, An urgent appeal has been made 
to the State authorities to act in the matter, and to pro- 
vide sufficient funds to end the epidemic. 

An epidemic of anthrax has broken out among the 
live-stock in Bedford County, and it is also reported that 
two men have been infected with the disease. The out- 
break is attributed to the importation of hides, infected 
with anthrax, by the Leather Trust, which operates tan- 
neries in this county. Dr. Leonard Pearson, State Vet- 
erinarian, is investigating the situation. 

The nineteenth annual meeting of the Lehigh Valley 
Medical Association was held at Glen Summit, July 27th. 
Sixty-five members were in attendance. The election of 
officers for the ensuing year resulted as follows: Presi- 
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dent, Dr. Israel Cleaver of Reading; vice-presidents, 
Drs. C. P. Knapp of Wyoming, J. H. Halber of Potts- 
ville, O. H. Sproul of Flemington, and A. A. Seen of 
Bangor; secretaries, Drs, Charles McIntire of Easton, 
and W. P. Waiker of South Bethlehem; treasurer, Dr. 
Abraham Stout of Bethlehem. The retiring president 
Dr. J. H. Bauman of Telford delivered an address on 
*‘Tuberculosis,” and Dr. W. L. Rodman of Philadelphia 
read a paper on ‘‘The Early Diagnosis and Treatment of 
Tumors of the Mammary Gland.” 

The total number of deaths occurring in Philadelphia 
during the week ending July 29th was 481, of which 
number 112 were of children under five years of age. 
During the week the reports of contagious disease were 
as follows: Enteric fever: 43 new cases, 8 deaths; 
Scarlet fever: 41 new cases, no deaths; Diphtheria: 43 
new cases, 10 deaths; Cerebrospinal meningitis: 1 new 
case, 1 death. The total number of deaths is a decrease 
of 29, compared with the number reported last week, and 
an increase of 16 over the corresponding period of last 
year. 


CORRESPONDENCE. 


DECOMPOSITION OF CHLOROFORM BY AN 
OPEN FLAME, 


To the Edttor of the MEDICAL NEWS. 

DEAR SIR:—COCI., phosgene gas, not chlorin, is 
produced by the influence of flames upon chloroform 
vapor. This effect I discovered and described many 
years ago. It causes tickling in the throat and in many, 
nausea and vomiting. This, to correct Dr. Winslow’s 
Statement, cited in the MEDICAL NEws of July 1, 1899, 
page 13, relative to poisoning from chloroform decom- 
posed by an open flame. 





M. HARTWIG, M.D. 
BUFFALO, N. Y., July 25, 1899. 


THE APPLICATION OF THE «ROO METHOD" 
IN AUSCULTATION OF THE LUNGS. 


To the Editor of the MEDICAL NEWS, 

DEAR SIR:—In the MEDICAL NEws of July 8, 1899, 
I directed attention to a simple method of measuring the 
intensity of the heart tones, The method in brief con- 
sisted in the introduction of a rubber rod into the pectoral 
end of the stethoscope. The length of the rod determines 
the intensity of the cardiac tones, the latter becoming less 
distinct as successive rods of increasing length are em- 
ployed. In my previous communication I advocated 
the method in its application to the heart tones. My 
investigations since then demonstrate the practical ap- 
plication of the ‘rod method” in auscultation of the lungs, 
not only as a means of measuring the intensity of the 
acoustic lung phenomena as in the case of the heart tones, 
but for purposes of diagnosis. 

A simple illustration will suffice. We will presume 
that in auscultating the apices of the lungs some slight 
difference is noted in the respiratory sounds between the 
two sides. This difference may consist only in an in- 





crease in the loudness of the vesicular murmur, yet our 
stethoscope Jer se, is too gross an instrument to depend 
on in establishing this difference. In instances like this, 
and they are not infrequent, the ‘‘rod method” possesses 
insuperable advantages. If through a rod, let us say ten 
(10) centimeters in length, the vesicular murmur is con- 
ducted to the ear of the auscultator, whereas with the 
same rod the murmur is inaudible on the corresponding 
side in the same area, we are justified in concluding that 
in one of the apices there is an exaggeration of the vesic- 
ular murmur. This is a rough, though not impractica- 
ble, method of diagnosis. ' ALBERT ABRAMS, 
SAN FRANCISCO, July 19, 1899. 


(Translation.] 
SEPARATION OF THE AMNION AND CHORION. 


To the Editor of the MEDICAL NEWS. 

DEAR SIR:—I have read with great interest the article 
by Dr. J. B. Nichols, on the separation of the chorion and 
amnion, published in the MEDICAL NEWS for July 1, 1899, 
I have been much interested in this question, and have 
published a memorandum regarding it in my work on ob- 
stetrics, volume 2, pages 378 and 423. To this descrip- 
tion I would refer one for further information on the sub- 
ject. 

I explain the separation of the amnion and the chorion 
in the following way : During labor the chorion partially rup- 
tures at the uterine orifice, and the pocket of waters formed 
by the amniotic membrane is forced through the ruptured 
chorion, forming a hernia. Drawn down and contracted 
by this hernia the amnion is peeled off from the chorion, 
and if this peeling off continues long enough, of course, 
the membranes are completely separated, one from the 
other. 

I think that this explanation, which, it seems to me, 
was unknown to the author of the article, may be of in- 
terest to him as well as to others of your readers, which 
is the reason I have written you. 

I beg you to accept the assurance of my kindest re- 
gards. 

Dr. AUVARD, 
Accoucheur de I'Hépital Saint Louis. 
PaRIS, FRANCE, July 20, 1899. 


NORMAL SALT SOLUTION ENEMATA. 


To the Editor of the MEDICAL NEWS. 

DEAR SIR :—In his article on shock, published in the 
MEDICAL News for February 25, 1899, Dr. Dawbarn 
lays great stress on the use of normal saline solution 
intravenously. His point is well taken, that too little 
attention is given by the majority of operators to the 
care of the patient after operation. For the past three 
years in my hospital practice it has been a routine method 
with me of ordering a hot nutrient-stimulating enema af- 
ter every abdominal section as soon as the patient has 
been returned to bed. In many cases the enema has 
been ejected during the restless recovery period from an- 
esthesia, and in this event the orders to the nurse were 
to repeat it as soon as the restlessness had passed off. 
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This practice has undoubtedly been serviceable and a 
life-saving measure in many cases. 

For more than twenty years I have been in the habit 
of using simple warm water by the rectum in all cases of 
severe loss of blood from whatever cause, and the absorp- 
tion has always been fairly rapid, but not comparable to 
that of normal salt solution. The latter was interdicted even 
in the half-per-cent. strength for fear it would induce ac- 
tion of the bowels. When various statements were made 
in regard to the rapid absorption of the normal salt solu- 
tion by the tissues I considered the advisability of substi- 
tuting this for the nutrient enema and giving it in large 
quantity, but, like the nutrient enema, it was given dur- 
ing the recovery period and was rejected, yet very much 
less frequently, and it certainly acted more promptly. 
Yet even when thrown very high up in an empty bowel 
it would be rejected during the period of recovery-excite- 
ment, even though constant pressure was made to the 
fundiment. When retained absorption was very rapid. 

During my last term of service at St. John’s Hospital 
(March, April, and May) I decided to order as a routine 
practice 8 ounces of saline solution before the patient left 
the operating-table so as to insure absorption before the 
restless period of returning consciousness should super- 
vene. This has worked with perfect success, as I have 
not known an instance in which the solution has been re- 
jected by the rectum when thus administered. During 
this service it was used in between fifty and sixty instances 
in which capital operations had been performed. In 
three apparently hopeless cases in this term of service I 
attribute the recovery almost entirely to the use of the 
saline enema. In these cases the quantity used in half 
an hour amounted to three or four quarts. 

In ordinary cases the 8-ounce enemas are repeated 
every two hours for at least sixteen hours after operation, 
and longer if the patient’s condition seems to require it. 
If nothing else could be gained by the use of the saline 
enema the mitigation of post-operative thirst would be a 
full and sufficient reason for giving them. The same ob- 
ject is gained by the intravenous use of the normal saline 
solution, and before I became sure of the vafid absorb- 
ing power of the rectum and large intestine for the saline 
I was in the habit of using it by the brachial vein. Now 
I use both in desperate cases. 

About eighteen months since, after a very extensive 
abdominal section, the patient became pulseless at the 
wrist. I opened the median basilic vein, and per cannula, 
introduced into the circulation in the course of an hour 
and a half, 234 quarts of the normal saline solution. This 
was prepared at a temperature of 115° F., but in passing 
through the tube it loses 10° of heat and probably enters 
the circulation at a temperature not higher than 105° F. 
Should it enter at a higher temperature it would do more 
harm than good. In the case above referred to 4 
quarts were given by the rectum in the same period of 
time. The patient made a good and rapid recovery, 
having no bad symptoms after her recovery from the 
shock. The beauty of the rectal method of administra- 
tion is the rapidity with which it can be administered. 

The patient will have absorbed a quart of solution by 








the bowel before the cannula can be gotten ready, the arm 
prepared, the vein opened, and the cannula introduced. 
The tube, bag, saline, and the rectum are always ready 
for instantaneous use and no operation is required. If 
the patient has been properly prepared the bowel is 
always empty and ready to absorb a fluid with the proper 
osmotic properties which the normal saline solution un- 


doubtedly possesses. 


350 WASHINGTON AVE., 
BROOKLYN, July 20, 1899. 


GEORGE G. Hopkins, M.D. 


OUR LOWDOWN LETTER. 
{From Our Special Correspondent.) 


SUPERSTITION AS TO ‘‘UNCLEANLINESS” AT THE 
MENSTRUAL PERIOD—SPITEFUL ARREST OF A DOC- 
TOR—NEW CHARTER OF THE ROYAL COLLEGE OF 
SURGEONS—PENSION TO MRS. KANTHACK—-‘‘POISON 
BY POST” SENTENCE—HOSPITAL FOR PAUPER CON- 
SUMPTIVES—DEATH IN THE STOKE-HOLE OF A MAN- 


OF-WAR. 
LONDON, July 24, 1899. 


THE University of London, with its prospect of a really 
high-class medical school for the metropolis, with a Post- 
Graduate and Research Department, has materialized 
sufficiently to obtain suitable buildings the past week at 
the Imperial Institute. This is a splendid building just 
north of the Natural History Museum at South Kensing- 
ton, which had become a white elephant on the hands of 
the Government, so that all parties are pleased by the de- 
cision. 

A curious superstition has just been revived here by 
quotations from an Australian paper, which objected to 
the admission of women physicians to the staff of a cer- 
tain hospital on the ground that ‘‘at certain physiological 
periods” they become ‘‘a source of danger” to surgical 
patients. It actually goes on gravely to state that Lister, 
in his earlier experiments, was completely baffled in his 
attempts at antisepsis by this malign influence exerted by 
the nurses at certain times and that it was only by ‘‘care- 
fully watching for and eliminating” this that success was 
attained, all of which is, of course, pure legend and shows 
how hard superstitions die. A belief of this sort is widely 
spread among the laity and probably owes its origin to 
the religious ordinances of various cults, according to all 
of which a woman, during her menstrual flow, is cere- 
monially unclean, and in some communities compelled to 
isolate herself completely. 

A member of our profession has just had the honor of 
a special mention, indeed an entire debate to himself in 
Parliament, though whether the distinction was worth 
what he paid for it is more than questionable. Dr. La- 
mont of South Uist, Scotland, a medical man who some 
years ago attracted wide attention by his devotion and 
bravery during a frightful epidemic of typhus, staying to 
nurse his patients when even their relatives had fled, in- 
curred the dislike of some members of his Board of 
Guardians (Supervisors). They watched for their oppor- 
tunity with petty spite, and finding a child to whom he 
had given a certificate of vaccination, which did not show 
a well-marked scar, they had him arrested on a criminal 
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charge of issuing a false certificate, late on Saturday af- 
ternoon, so that he laid in jail all Sunday. When brought 
up for trial the jury acquitted him at once and the bring- 
ing up of his case in Parliament by our leading medical 
member, Sir Charles Cameron, aroused such a storm of 
indignation from both sides of the House that not only 
the Lord Advocate or Attorney-General for Scotland. but 
also Mr. Balfour himself promptly declared that the lo- 
cal law- officers should be severely censured and the ques- 
tion of adequate compensation to Dr. Lamont be carefully 
considered. 

The election at the College of Surgeons resulted in 
both the ‘‘provincial” (non-Londoner) candidates being 
defeated and both the London ones elected, which is a 
fair sample of the onesidedness and petty prejudice of the 
Fellows, most of whom are London consultants. This 
reduces, we believe, the representation of all England 
outside of London upon the Council to three members. 

At the annual meeting of both Members and Fellows 
the President, Sir William MacCormac, presented the 
draft of the proposed new charter, which completely ig- 
nored the reasonable demands of the Members for a 
voice in its affairs and begged the latter with Peck- 
sniffian and almost tearful pathos not to raise any cap- 
tious objections for fear of disturbing the harmony of the 
coming centenary. This gauzy plea which meant the de- 
ferment of any justice to. Members until the Council 
chooses to ask the crown for another charter, say about 
the next centenary, hoodwinked nobody and the meeting 
promptly voted by a large majority to return the proposed 
charter to the Council, with a request to enlarge its pow- 
ers in accordance with a memorial which would be pre- 
sented. As, however, under the present intentionally 
oligarchic charter only the Fellows have votes or can sit 
in the Council and they are extremely loath to admit 
any one else to share in their ancient privileges, just or 
unjust, the chances of any reform being effected are but 
slight. 

The Government has granted a Civil List pension of 
$300 a year to the widow of the late Professor Kanthack, 
the brilliant young English pathologist who died a few 
months ago at Cambridge. 

Under the new Compensation Act the accidents in 
factories, quarries, and mines, still continue to increase, 
780 fatal ones in the past eleven months, as against 612 
for the corresponding period a year ago. Most of this, 
however, is believed by the Home Secretary to be due not 
to increased recklessness on the part of the men, but to 
the improvement of trade and consequent greater pres- 
sure of work or larger number of new men employed. 

Both the experts who examined Mary Ansell, hung last 
week for the poisoning of her sister, declared themselves 
unable to find any ground for regarding her as insane, 
and as against the statement of Drs. Nicolson and Brayn, 
both of Broadmoor Asylum, there is nothing to be placed 
except the mouthings of that spectacular alienist, Forbes 
Winslow, who was sure she was a ‘‘degenerate’’ without 
ever having examined her. Public opinion generally ac- 
knowledges the justice of the sentence. Almost the only ex- 
ception is the well-meaning but unbalanced Dazly Chron- 
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écle, which came out with an editorial shriek a column long, 
protesting in tones that remind us of out own transatlan. 
tic hysterics on the same subject, against the execution of 
any woman, for no matter what crime! ‘*Degenerate” 
is a very pretty term of such elastic application that it can 
be made to apply to almost any case, and like the bulk of 
the Lombroso-Nordau vernacular is of little more scientific 
value than ‘‘crank.” Certainly it is utterly insufficient to 
base a plea of irresponsibility upon, in the case of a de- 
liberate cold-blooded murder for a purely mercenary object, 
If this be ‘‘degeneracy” then it is an element which the 
law does well to assist in eliminating. 

The tuberculosis crusade is spreading steadily. A few 
weeks ago the Poplar (London) Poor-Law Guardians ap- ‘ 
plied to the Local Government Board to know if they had 
the power to establish a special poorhouse hospital for 
the treatment and care of pauper consumptives. Fora 
wonder the central authority raised no opposition toa 
change and informed them that they had the power and 
might make a charge upon the Metropolitan Common 
Poor-Fund at ten cents per day for each patient. Soa 
departure will shortly be made in the direction of es- 
tablishing much needed homes of refuge for indigent con- 
sumptives. Even if it be only as a place where the poor 
creatures can die in comfort it will be an enormous boon, 
for, especially since the spread of the infection-theory, it 
has become a matter of great difficulty, for not merely 
poor but even moderately well-to-do patients who have no 
family or home of their own, to find a place in which they 
can die in peace. We have known wealthy sufferers in 
the last stages driven out of room after room, house after 
house, the moment their condition was discovered, and 
Dr. Trudeau of the Adirondack Sanitarium stated two 
years ago that next after hospitals for the early stages the 
most crying and even more pitiful need was homes of re- 
fuge for the hopeless cases. Many a poor fellow has 
come to him, and with tears in his eyes, begged to be 
told of some refuge where he could purchase the privi- 
lege of dying in peace. 

A sad case has just been reported from one of cheiron- 
clads of the Reserve Fleet at Torbay. A stoker, named 
Finn, joined the ship July 6th; two days later complaint 
was made that he was not keeping up his fires properly. 
On being reprimanded he said that his ‘‘heart was bad,” 
whereupon he was brutally told that he must either see a 
doctor or do his work like the rest. He chose the latter 
and inside of an hour was found insensible in a coal- 
bunker and died the same evening. The temperature in 
the stoke-hole was only zog° F., which is considered 
*‘cool” on an iron-clad, according to the Chief Engineer!! 

These stoke-holes, not only on iron-clads but also in 
Atlantic liners, have long been a disgrace to civilization, 
and it is high time the law interfered, first to insist 
upon some arrangement for a current of cool, fresh air, 
and second that no man should be allowed to enlist as 
stoker without a medical certificate of entire soundness of 
heart-valves, Several instances are now on record in which 
young fellows anxious to work their passage have joined 
the crew as shovelers and died on the voyage from the 
heavy work in heat and foul air. 
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TRANSACTIONS OF FOREIGN SOCIETIES. 


German. 


CHYLOTHORAX, TRAUMATIC, AND SIMPLE—TROPICAL 
ANEMIA AND ITS RELATIONS TO MALARIA—MODERN 
OPERATIONS FOR UTERINE MYOMATA. 

AT the Free Union of Surgeons of Berlin, May 8th, 
HAHN spoke of a case of chylothorax occurring in a man 
who was run over. Difficulty in breathing followed, and 
dulness on the left side of the chest. Aspiration gave 
exit to a rosy-red fluid, which afterward became milk- 
white. During the forty-two days that elapsed before 
the man's death thirty-six liters (quarts) of fluid were as- 
pirated. The autopsy showed a fracture of the eighth 
and ninth ribs, and dislocation of the seventh rib and of 
the cartilage between the ninth and tenth vertebrae. The 
tear in the thoracic duct was demonstrated by injection. 
Eight cases of traumatic chylothorax, five of which ter- 
minated in recovery, have been previously reported. 
Often the accompanying injuries have been so severe as 
to make recovery impossible. Chylothorax of a non- 
traumatic character has also been reported, but as far as 
known has only twice been followed by recovery. In both 
of these instances it was due to pressure of tubercular or 
syphilitic lymphatic glands upon the thoracic duct. 

At the Berlin Medical Society, May 31st, PLEHN spoke 
of tropical anemia and its relations to latent and manifest 
malarial infection. Europeans who go to tropical coun- 
tries often suffer from symptoms of anemia without being 
really sick, This has been explained as a period of 
acclimatization, but no one has offered an explanation as 
to the pathological processes which occur, and exact com- 
parison of the number of blood-corpuscles, of percentage 
hemoglobin, and specific gravity of the blood, in foreign- 
ers and in natives have been said to show that no anemia 
exists in the sense that the older writers supposed. The 
pale color of the skin has been thought to be due to the 
care used in avoiding the sunlight. Entertaining these 
views Plehn was not a little surprised to find that the new 
comers in Kamerum, on the West coast of Africa, did 
show a diminution in hemoglobin up to twenty per cent. 
soon after their arrival, or in the first month or two, 
Later there was a rise followed by a fall, or the amount 
varied from time to time until the period when malaria 
developed. Continuing his investigations for two years 
he made nearly 2000 examinations of the quantity of 
hemoglobin, of the specific gravity of the blood, and of the 
microscopic appearances of the blood. As to treatment 
he found that iron had no effect on the anemia. Arsenic 
improved the appetite somewhat, but produced no other 
effect. In many cases the regular use of quinin every five 
days did much good. A change of air from the coast to 
an inland station is beneficial, although in profound anemia 
it is not advisable to take a patient direct to high moun- 
tains. 

As the anemia in both Europeans and coast negroes is 
not to be attributed to the climate, and does not come in 
the wake of any severe illness, it must be supposed to be 
due to some specific cause. Plehn found changes in the 
blood-corpuscles in almost every person affected—both 
native or European. Stained with acid alum-hematoxylin- 





eosin the corpuscles showed a number of deep blue points, 
and similar bodies were found free in the plasma or in 
pairs or short chains. These bodies increased in size and 
number until the individual was attacked with malaria. 
Immediately afterward they were scanty or failed alto- 
gether, even though the patient received no quinin. 
Later they reappeared, and were sometimes found 
months or even years after the individual had passed 
from the sphere of malarial influence, or had shown any 
symptoms of malarial fever. Apparently they reproduce 
themselves in the blood. Plehn looks upon the bodies as 
the seeds of the malarial parasites, which by develop- 
ment in the red blood-corpuscles lead to the destruction of 
the latter. Under favorable circumstances they develop 
into plasmodia and produce a malarial attack—a life his- 
tory which can be observed, microscopically if the observer 
has the good fortune to examine the blood two days be- 
fore the first attack. The development of the parasites 
is closely analogous to that of the pyrosoma bigeninum 
of Texas cattle fever. Plehn believes that the different 
forms of malaria have one common cause. He also re- 
jects the idea of different varieties of black-water fever. 
As the latter shows a strong tendency toward recovery 
without treatment it is not aecessary to administer quinin 
to patients suffering from it. Still as quinin or enquinin 
is the only remedy in malaria, its use ought not to be 
omitted in malarial attacks for fear that black-water fever 
will follow. He expressed himself as against the mos- 
quito theory on the ground that the half-moon-shaped 
form of parasites is the only one carried by mosquitoes, 
and parasites of that form were very rare in his region. 

At a meeting of this Society held June 7th, CZEMPIN 
spoke of modern operations for uterine myomata. Many 
physicians are still prejudiced against them on account of 
the high death-rate which followed operation ten years 
ago, and also because they trust too much to the benign 
character of the tumor. These tumors not so infre- 
quently undergo malignant degeneration. Moreover, 
the hope that symptoms will disappear at the climacteric 
is often illusory. 

Of the vaginal operation, enucleation is easy if the 
myoma is polypoid; permissible, if more than half of its 
back lies in the uterine cavity, but is bloody and danger- 
ous otherwise. Vaginal hysterectomy is too well known 
and liked to need an advocate. It had better not be em- 
ployed if the enlarged uterus is too great to pass the 
vagina without cutting it into pieces. Certain operators 
have had brilliant successes to record from morcellement 
and vaginal hysterectomy, but there have been many lives 
needlessly sacrificed by this method. 

Of the abdominal operations, enucleation with suture 
of the surrounding tissues may be performed for one 
nodule after another, so that the uterus may be left even 
in rather complicated cases. Such a procedure has its 
limits, however, and a very much torn-up uterus had 
better be removed, especially as one has no guarantee 
that other rudimentary nodules will not grow forthwith. 
In the early days of abdominal hysterectory the cervix 
was left as a pedicle, on account of fear of hemorrhage 
and sepsis. Now it is known that it carries iis own dan- 
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ger in the shape of necrosis produced by ligature to con- 
trol hemorrhage. Most operators are therefore agreed 
upon its removal, either abdominally or vaginally, after 
the closure of the abdomen. The results of supracervical 
amputation are better now than they were in the days 
when aseptic technic was less perfect, but they are 
still much inferior to total extirpation and must ever re- 
main so. 


SOCIETY PROCEEDINGS. 


HARVARD MEDICAL SOCIETY OF NEW YORK. 
Regular Monthly Meeting, Held March 25, 1899. 


THE President, DR. HENRY C. COE, in the Chair. 
The paper of the evening, on 


ACUTE PURPURA HEMORRHAGICA, 


by Dr. S. K. BREMNER, owing to the author's una- 
voidable absence, was read by the Secretary, DR. J. B. 
WALKER. The author accepts the classification of acute 
purpura hemorrhagica, suggested some time ago by Lock- 
wood, into essential and sympathetic. Most of the 
cases come under the latter head, the symptoms being 
due to certain drugs, as quinin, iodin, arsenic, and the 
salicylates, and to various infectious diseases, as diph- 
theria, smallpox, and the exanthemata-generally. The 
following case would seem to come under the head of 
symptomatic purpura: A child, six months old, breast- 
fed, who had constantly gained in weight, began to fail. 
Then a hemorrhagic spot appeared on the occiput and 
another on the bridge of the nose. The day these were 
noted the patient’s temperature was 99°, the next day it 
was 101°, then 102° F.. The bowels were irrigated with 
the idea of preventing the further absorption of toxins 
froth the intestine, if thts was a cause of the hemorrhagic 
condition, and also t> eliminate certain toxic substances 
from the blood by increased exosmosis. The child grew 
paler from day to day and the purpuric spots grew larger 
and more frequent. Some blood was vomited and some 
blood-clots and clear blood passed by the rectum. Great 
prostration supervened on these losses of blood, and 
finally death occurred from exhaustion. The urine had 
continued normal during the whole course of the affec- 
tion. The autopsy failed to show intracranial hemor- 
rhagic lesions, or ulcers of the gastric or intestinal mu- 
cous membranes. There was a good deal of congestion 
of the lower parts of the lungs. 

The whole picture, clinical as well as anatomical, was 
that of an infectious disease. There was the invasion 
after prodromal weakness and malaise, the progress to an 
acme followed by exhaustion, and then the absence of 
any serious organic lesions, at autopsy. Under the term 
purpura hemorrhagica are probably included a series of 
different infections which act upon the blood and the 
blood-vessels so as to allow diapedesis. It is in the blood 
that observers have looked for bacteria in this disease and 
their search has been rewarded by finding various micro- 
organisms. A bacillus looking not unlike-the bacillus of 
anthrax and one resembling the bacillus aerogenes cap- 
- sulatus have been found. At times several microbic 





varieties have been found in the same case, and it is possi- 
ble that the disease is polymicrobic in origin. 

The microbes may produce the purpuric lesions di- 
rectly, as by acting on the walls of the blood-vessels in 
a particular region, or they may be due to a toxemia, the 
toxins produced by bacteria causing changes in both blood 
and soiid tissues. That the disease is contagious seems 
clear since it occurs in groups in hospitals and in at least 
one recorded instance a brother and sister suffered from 
it at the same time. 

The changes in the blood are quite marked. Clot 
formation is different from the normal, and this may be 
partly explained on the ground that the hematoblasts are 
more infrequent than in normal blood, for it is now gen- 
erally recognized by physiologists that these play an im- 
portant part in clot formation. 

Treatment in the case of children as a rule seems of 
little avail, A number of remedies have been recom- 
mended, of which most is claimed for iron and general 
tonic treatment. Whatever of benefit was derived from 
drugs in the case reported was from these remedies, 
Ergotin has been used with success. 

It is claimed that patients have been cured by the in- 
jection of 250 c. c. of serum, by the administration of 
thyroid extract, and by hypodermic injections of ergot. 
In general, however, it is admitted that the disease in 
children is usually fatal despite all remedies. 

In the discussion which followed _DR. HOLDER said 
that he had seen a good many cases of purpura on Ran- 
dall’s Island. In adults quinin seemed to do good, but 
in children the affection nearly always proved fatal. no 
matter what line of treatment was adopted. A great 
variety of remedies had been employed. As in none of 
the cases were any purulent conditions observed it would 
be extremely hard to imagine that pyogenic micro-organ- 
isms, as so many have claimed, could be the cause of the 
disease in all cases. ; 

The reason why the adults improved under the use of 
quinin seemed to be. because malaria was the cause of 
the purpura, the changes induced in the blood by the 
malarial parasite being sufficient to permit hemorrhagic 
exudation in spots, which characterizes the disease. 
Quinin was given freely, z.¢., in doses of from 20 to 30 
grains a day, according to the individual. 

In the case of the children there was evidently some 
other cause at work, for the quinin did not have the same 
therapeutic effect. The disease seemed to have a tend- 
ency to occur in groups and to affect especially a single 
ward at a time so that there was little doubt of its con- 
tagiousness. It bore very interesting relations to pem- 
phigus which also occurred epidemically on Randall’s 
Island. Some time ago a doctor and two nurses had 
been infected by the contents of some blebs and had had a 
characteristic attack of the disease but had recovered 
without at any time having manifested serious symptoms. 

Therapeutic experience on the Island had rather fos- 
tered the idea that there is no specific medication for these 
hemorrhagic conditions in children. A good many dif- 
ferent remedies reported to be successful in the hands of 
others had failed. to give the desired results'there. So- 
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called hemostatic and hematogenic remedies seemed to be 
effective only inasmuch as they were also tonic in action. 
General tonic treatment seemed to do the most good. 
Quinin, in doses of 10 grains or more, three times a day, 
seemed the best routine treatment, the indication seem- 
ing to be to cinchonize the patient as soon as possible, 
and to keep him in a mild stage of cinchonism for some 


time. 


to differentiate cases of scurvy from purpura. Joint 
pains, in addition to the hemorrhages, seem to occur in 
both. Of late many cases of scurvy had been reported 
as the result, not of feeding children on the patent foods, 
as used to be said, but from keeping them too exclusively 
ona diet of sterilized milk. The cure of these condi- 
tions as a rule is comparatively easy. ll that is neces- 
sary is to change the patient’s diet to one of raw or modi- 
fied milk. It is almost matvelous to see the change that 
comes over most of the little patients even after only a 
single day of the alteration of the diet. In some cases 
this scorbutic condition seems to develop even in children 
that are fed at the breast. In these cases additions to 
the diet are needed. 

Dr. SCHRAMM, who reported two cases of purpura 
hemorrhagica in detail, said that he also had seen cases 
of scurvy after an exclusive diet of sterilized milk, The 
longer the milk had been heated, as a rule, the worse 
have been the cases, and they had been a shorter time in 
developing. Mothers, when told to heat the milk, us- 
ually concluded that the longer it was heated the better it 
was and the surer not to. effect the child’s health, A 


good deal of sickness and malnutrition among infants 
seems due to this cause. 


Meeting of April 22, 1899. 


The paper of the evening was read by DR. PALMER 
C. COLE and was entitled 
ACUTE PURPURA. HEMORRHAGICA IN THE ADULT. 

REPORT OF A CASE OF POISONING BY SPIDER-BITE 

IN THE ADULT. 

The case of acute purpura the speaker reported was 
the only one he had had the misfortune to see in more 
than forty years of practice. The patient was a robust 
and seemingly healthy individual, forty-three years of age, 
who had spent the hours from 8 to about 11 one morning 
in cleaning out a.rather deep tank that had not been used 
for three or four years. He had then quit work because he 
felt weak and was nauseated. He had not been com- 
pletely overcome while in the tank and had been able to 
help himself and find his way out. At noon he vomited 
a number of times and felt so weak that he took to his 
bed. He did not undress, and after taking some whisky 
Seemed to feel better. There was a recurrence of nausea 
after a time and he grew weaker, so that shortly after 2 
P.M. he sent for a physician. The speaker saw him be- 
fore 4 P.M. and found him rather dull and heavy in mind, 
Not easy to arouse, but when aroused able to answer all 
questions intelligently. 

The important thing about his appearance was the 
Presence of a number of petechiz, some of them of large 


Dr. ROYAL WHITMAN said that it is very necessary 





size. There were bright hemorrhagic spots on his groins 
and thighs, some of them as large as two or three inches 
in diameter. A number of spots of the same kind were 
noted on his mucous membranesalso. Apparently noth- 
ing seemed able to arouse him from the gradually deep- 
ening lethargy into which he sank. The hemorrhagic 
spots continued to increase in number and: size and at 
8.30 P.M. the patient died. A consultant who had been 
called in confirmed the diagnosis of acute purpura hemor- 
rhagica, probably due to the inhalation of some poisonous 
gas while working in the disused tank. 

The Board of Health made an investigation into the © 
cause of the accident, but was unable to discover it, al- 
though it was considered by its experts also that some : 
noxious gas or gases was the cause. It would seem 
reasonable to conclude, then, that the blood-dyscrasia 
that leads to the appearance of purpuric spots may be 
brought on in fulminant form in seemingly healthy: indi- 
viduals by the respiration of mephitic gases. This may 
help to throw some light on the slower running cases, 
and seems to indicate that in ordinary cases the hemor- 
rhagic symptoms are due to toxins absorbed from the 
gastro-intestinal tract or from some focus of infection and 
that treatment should be directed by this indication. 

*The case of spider-bite was a .personal experience of 
the speaker and was serious enough to dispel any doubts 
he might have had as to the verity of certain at least of 
the reported cases of extremely bothersome and threaten- 
ing symptoms following spider-bites. In the tropics 
there is no doubt that spider-bites are frequently followed 
by serious consequences, though they are seldom or never 
fatal. Of late years we have learned that insects may be 
the carriers of disease germs, even though not themselves 
possessed of noxious qualities. The unfortunate experi- 
ence in our camps during the late way with Spain showed 
that the ordinary horse-fly may be a most prolific carrier 
of disease germs from latrines, etc., and distribute them 
widely with serious consequences. 

It has long been known that anthrax or malignant 
pustule can be and often is caused by the sting of the 
blow-fly. In this case the insects seem able to carry the 
most deadly ptomains from the carrion on which they 
have been feeding, and inoculate their victims with 
serious, often fatal results. At first the possibility of 
such extremely virulent toxins being carried by insects 
was doubted and the connection between the bite and the 
resulting disease was looked upon as: merely incidental, - 
but experimental observations have confirmed it so often 
in recent years that there is no longer room for doubt as 
to the agency of insects as carriers of infective ma- 
terial. 

Stories of spider-bites, with serious or even fatal results, 
have appeared so often in the newspapers, to be denied 
later, or at least to prove guiltless later of the essential 
elements of substantiation, that people generally, even 
physicians, have come to look upon them as bits of sen- 
sation unworthy of credence. The writer said that he 
was very glad to be able to detail his personal experience 
with a spider-bite that produced very serious symptoms 
and might easily have been worked up into a. most sensa- 
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tional bit of news, the main facts of which, however, 
would have been substantially true. 

About nine o'clock of a summer evening, while sitting 
on the piazza of his residence, he felt a sharp sting over 
the region of the first joint of his little finger. The sting- 
ing sensation continued for some time and was so severe 
that he examined the spot with a lens, but noticed noth- 
ing special except a slight redness. He applied a few 
‘drops of ammonia fortior and the pain grew less. He 
slept well but was wakened early by the pain which could 
mow be felt throbbing and shooting up the back of the 
hand. The redness had increased in size and had now 
become an areola with a whitish dome in the center. In 
the midst of the white parts, by the aid of a hand lens, 
two black specks could be seen, which proved to be the 
‘claws of the spider. They were removed with pincers 
-and on careful examination with the lens were seen to be 
jet-black, highly polished claws, and with no signs of ex- 
traneous material on them. There seemed to be serum 
in the whitish elevations, but incision for it was not suc- 
- cessful. 

. During the day, while slightly painful and tender, there 
were no further symptoms from the sting, but on the 
second morning he was distinctly ill with constitutional 
disturbance, lassitude, and loss of appetite. The inflam- 
mation extended to the wrist by this time and there were 
some chilly feelings. A small incision down to the bone 
in the finger was made and a small amount of white in- 
odorous pus was evacuated. The next morning there 
was a sharp rise of temperature and great constitutional 
‘disturbance, though the pain was no longer annoying. 
The irflammation had now extended up to the elbow and 
the hand and finger were laid freely open, being placed 
afterward in a bowl containing 1 to 1000 mercuric bi- 
chlorid, which was gradually reduced to 1 to 2009, and 
then 1 to 4000. The axillary glands became enlarged 
and the shoulder somewhat involved by spread of the in- 
flammation to the soft tissues around it. 

On the seventh day after the bite complete subsidence 
of all the symptoms took place and only the little finger 
remained painful and tender. Desquamation took place 
over the whole arm. The skin over and near the finger 
desquamated three times and the bite did not entirely 
heal for eight weeks. 

The practical points in the case are its comparatively 
latent, slow progress for the first two days, then the ful- 
minant character assumed by the symptoms on the. third 
day, which diminished somewhat on the fifth day but did 
not disappear until the seventh day. The history of the 
case is not unlike that of malignant pustule. In that af- 
fection the point of infection is usually the upper lip and 
for the first two days, except for the swelling which is so 
prominent because of the character of the tissues here, 
and so annoying because of the abundance of sensitive 
terminal nerve endings in the part, there are no symptoms 
to speak of, then suddenly on the third day there is seri- 
ous constitutional disturbance, a pyemic condition sets in 
and death may supervene suddenly on the fourth day. 

All arachnidz, even those in our temperate climate, 
have a poison apparatus by which they are enabled to 





quiet the struggles of their insect victims and protect 


themselves against a host of insect enemies. A minute 
droplet of venom is ejected from the poison-sac of which 
it takes but little to kill a fly. Ordinarily the deaths from 
spider-bites have been discredited, but the knowledge of 
these facts of natural history and the present case show 
the possibility of serious results even from simple spider- 
bites. Orfila, who has devoted a good deal of time to 
the study of spider-bites says that certain cases take on a 
septic character. It is evidently one of this class of cases 
that we had to do with here. 

In answer to the question as to the variety of spider, 
and as to whether it was surely a spider, Dr. Cole said 
that the variety was not especially studied. Such a bite 
might have been produced by a small viper, but while 
spider-bites cause pain at the moment viper-bites do not. 
There had been an immediate stinging sensation that 
would have called attention to anything that monaed the 
bite had it been other than a spider. 

Dr. Fisk, in the discussion which followed, said that 
while a few insect bites of various kinds are treated in the 
out-patient department, as a rule, very few of them are of 
more than passing interest. Human bites are, how- 
ever, not frequently followed by very annoying symptoms, 
In these cases it is evident that it is not any poisonous 
substance previously existing in the mouth that sets up 
the serious inflammatory disturbance, but that a living 
germ present in the flora of the mouth is inoculated into 
the wound at the time of its infliction, and finding in the 
tissues a favorable culture medium proceeds to multiply, 
with the production of the serious symptoms so often 
noted. These will depend on the pathogeneity of the 
germ introduced and may be only local in character, but 
may be and often are constitutional. In a recent case of 
this kind the wound had been received by the patient's . 
hand striking against the other's teeth. This is not an 
uncommon way for the infection to be acquired and 
sometimes the inflammatory reaction set up spreads to 
the tendon-sheaths and ties up the tendons, laming the 
hand for life. Such cases need’ prompt and thorough 
surgical intervention. The site of the wound should be 
promptly laid freely open as soon as serious symptoms 
begin to manifest themselves. A great deal of annoyance 
and danger will thus be saved. 

Dr. MITCHELL said that snake poisoning had been 
treated most satisfactorily by means of permanganate of 
potash and he thought that perhaps in these cases the in- 
jection of permanganate dround the seat of the lesion 
would be indicated. 

Dr. COE said that most of us had seen spider-bites 
without any serious results following and it would seem 
that in a case like the one reported some extraneous, per- 
haps septic, micro-organism had been inoculated into the 
tissues at the time of the insect bite. It seemed more 
rational to think this than to assume the injection of a 
very virulent poison that had lain practically dormant in 
the tissues for two days and then taken on suddenly and 
without any known reason a fulminant toxic character. 

Dr. COLE, in closing the discussion, said that it is the 
custom of medical authorities to discredit the reports of . 
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spider-bites followed by serious symptoms. In‘the pres- 
ent case, however, every detail seems beyond cavil. It 
does not seem to have been a septic infection and it was 
certainly not due to ptomains gathered in decaying ma- 
terial by the insect. It must be remembered that there 
are in this latitude one or two species that are distinctly 
poisonous, more poisonous than the scorpion of the South 
though we are apt to think of scorpion bites as always 
fatal. 

Dr. DILLON BROWN reported two rare and interest- 
ing cases that had come under his observation recently. 
The first was that of a child of healthy parents which had 
always been healthy itself until it was attacked some months 
ago by an extensive dermatitis exfoliativa. Accompany- 
ing the dermatitis was a furunculosis and a good deal of 
itching. The appetite was good, the bowels regular, and 
no cause could be found to explain the origin of the cu- 
taneous condition. It was not congenital but has devel- 
oped during the child’s second year, and there is abso- 
lutely no question of hereditary influence in the case. 
None of the various remedies recommended seemed to do 
any good. Oil baths slightly carbolized which was the last 
thing prescribed seemed to control the itching somewhat. 

The second case was one of diabetes in a child, aged 
four years. The child had as high as six per cent. of 
sugar in the urine, and had the intense thirst and fre- 
-quent and copious urination of typical cases of diabetes. 
‘Under an absolute meat diet all the symptoms disap- 
peared, and no trace of sugar has been found in the urine 
now for over a month. The absence of glycosuria and 
-of any symptoms of diabetes justifies the expression that 
for the time at least the child is cured. Dr. Rotch of 
‘Boston who had seen the patient in consultation advised 
the continuance of the absolute meat diet for some time. 

In discussion DR. PALMER COLE said that he con- 
gratulated Dr. Brown on the excellent result produced by 
the meat régime. Personally, however, he has no confi- 
dence in the persistence of the cure. Children, in his ex- 
perience, affected by diabetes always die. Occasionally, 
‘but not often, much more rarely, for instance, than in 
-adults, there are remissions in the course of the disease 
‘but they do not last long and the ultimate prognosis is 
-absolutely fatal. While there is life there is hope, how- 
ever, and as it is probable that certain cases of diabetes in 
-children were missed in the past owing to defective ex- 
amination of the urine it may be that some patients have 
‘Tecovered unbeknown as it were. 
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‘GouT: ITS PATHOLOGY AND TREATMENT. Founded 


on the Goulstonian Lectures on ‘* The Chemistry and ' 


Pathology of Gout.” By ARTHUR P. LuerF, M.D., 
Lond., B.Sc., F.R.C.P. New York: Wm. Wood & 
Co., 1899. 


WE welcome ‘this publication as a very valuable addi- 
‘tion to our literature and’ predict for it a prompt and 
wide recugnition. It presents the logical deductions 
rom a long series of laboratory experiments, supported 





by a large clinical experience. The work is thoroughly 
original throughout. It is divided into four parts, 
Part I., reproduced from the author’s Goulstonian lec- 
tures, deals with the pathogenesis of gout. Ai critical 
review of various experiments into the pathology of the 
disease and the theories based upon them prefaces a de- 
tail of the author’s own experiments. 

He develops the following facts: ‘‘Uric acid does not 
and cannot exist in the blood in the free state under any 
conditions whatsoever.” ‘‘Sodium quadriurate is the 
soluble uric-acid compound which is originally contained 
in the blood” and, being an unstable body, ‘‘unites with 
some of the sodium carbonate of the blood to form so- 
dium biurate which . . becomes deposited in the 
various tissues. . The phenomena of gout result, not 
from overproduction, nor from diminished destruction of 
‘uric acid, but from its defictent excretzon. This deficient 
excretion is due to a functional affection of the kidneys, 
which may subside or may develop into an organic lesion. 
In health, uric acid is formed in the kidneys, probably 
from urea and glycocine brought from the liver, hence 
the association of liver troubles with gouty dyspepsia. 
No constant ratio exists in a given individual between 
the excretion of uric acid and urea.” 

Part II. is devoted to the etiology of gout, its various 
clinical manifestations, their diagnosis and prognosis. It 
is disappointing in its brevity. Part III. details the author's 
numerous experiments on the influence of various ‘bodily 
conditions, and of various foods and drugs on the solu- 
bility and precipitation of vric-acid salts. 

These investigations were, for the most part, carried 
on in the laboratory but they are more rather than less 
convincing than unchecked clinical experiments. The 
results are rather startling and upset many accepted doc- 
trines. The author thus unequivocally summarizes his 
findings: The alkalinity of the blood is apparently not 
appreciably diminished during a gouty attack; the solu- 
bility of uric acid in the blood is not affected by a dimin- 
ished alkalinity of the blood; the deposition of sodium 
biurate is not accelerated by a diminution of the alkalinity 
of the blood; an increased alkalinity of the blood does 
not increase the solubility of deposits of sodium biurate; 
the gout-inducing properties of certain wines are not due 
to their acidity; they probably owe their gout-inducing 
action to the effect they exercise on the metabolism of 
the liver; the solubility of sodium biurate is markedly in- 
creased by the presence of the mineral constituents of most 
vegetables; solubility of sodium biurate is diminished by 
the presence of the mineral constituents of meat ; the min- 
eral constituents of certain vegetables delay the conversion 
of sodium quadriurate into biurate; the vegetables most 
useful to gouty subjects are spinach, Brussels-sprouts, 
French beans, winter cabbage, Savoy cabbage, turnip 
tops, turnips, and celery. He condemns the administra- 
tion of the ordinary alkalies, of lithium salts, of pipera- 
zine, and of lysidine, with the object of removing gouty 
deposits as useless. The author finds that no relation- 
ship exists between the acidity of the urine and the alka- 


| linity of the blood, and he thinks that the administration 


of salicylates with the object of removing gouty deposits 


. 
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is useless, and their employment in the treatment of 
gout contraindicated. 

The fourth part of the work deals with the practical 
application of the above and other principles to the treat- 
ment of gout in its various forms. Here, again, the 
author casts out, without further apology, all accepted thera- 
peutic measures which his experiments have proved to 
be chemically or physiologically unsound. Topical ap- 
plications or internal administrations, exhibited with a 
view to dissolve uric-acid deposits in joints are rejected 
because uric acid as such is not the gouty deposit, and 


sodium biurate, which is, does not react to uric-acid. 


solvents. The chemical properties of natural mineral 
waters are discussed at some length, elucidating the 
value of each of the European springs in the alleviation of 
the various gouty conditions. Werecommend Dr. Luff's 


little book for its onginality, pointedness, and scientific - 


merit. 


THE MEDICAL COMPLICATIONS, ACCIDENTS AND 
SEQUEL# OF TYPHOID OR ENTERIC FEVER, By 
HOBART AMORY HARE, M.D., B.SC., Professor of 
Therapeutics in the Jefferson Medical College of Phila- 
delphia; Physician to the Jefferson Medical College 
Hospital. With a special chapter on the ‘Mental 
Disturbances Following Typhoid Fever.” By F. X. 
DERCuM, M.D., Clinical Professor of Diseases of the 
Nervous System in the Jefferson Medical College. 
Philadelphia and New York : Lea Brothers & Co., 1899. 
THE book before us is one that may be consulted with 

profit by all clinicians, dealing as it does with a subject 
of much importance to every active physician. The liter- 
ature has been searched thoroughly and we doubt 
whether any complication of typhoid fever that might 
have escaped the author’s personal experience has been 
omitted from the work. 

The book is divided into seven chapters, the first 
chapter dealing with a general consideration of the sub- 
ject, including several interesting statistical tables that 
show conclusively that typhoid fever is on the wane, both 
in its frequency and mortality. This is undoubtedly due 
to improved sanitation and our recognition of its etiology. 
The following chapters are devoted to the varieties of 
onset, the complications during the disease, the compli- 
cations during convalescence, the conditions which ape 
typhoid fever, the duration of and immunity from second 
attacks, and the mental complications. Subdivisions are 
made to allow for the discussion of complications of the 
various organs. 

In a future edition the question of immunity will very 
likely receive a more extensive consideration. So much 
is being accomplished in the field of immunity in an ex- 
perimental line, that we trust the near future will place 
the whole question on a more rational basis. 

The chapter on the mental complications by Dr. Der- 
cum contains much of importance not usually to be found 
_ in text books. On the whole, the book is deserving 

of much popularity, written as it is by one who is en- 
titled to speak with authority, and we heartily commend 
it to all practitioners, 
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For Gastralgia.— 


B_ Chloralis hydrat. ; . . ‘ gt. xvi 
Sodii hyposulph. : ; . gr. xl 
Aq. menth. piper. . : i aeaee « § 


M. Sig. One teaspoonful when indicated. —Hare. 


For Prickly Heat.— 


BSpts. etheris_ nitrosi é 
Magnesii sulphat. baa Wes ae: 
Ol. cajuputi . F A : . . mi 
Syr. tolutani ‘ : ; i - ii 
Aq. magnesii carb. ‘ ; ° . 38 


M. Sig. One teaspoonful three times a day. 


Tincture of lodin for Acute Gastro-enteritis.—BizINE 
highly recommends treatment by iodin in this affection 
both for adults and children. For the former he pre- 
scribes as follows : 


B_ Tinct. iodi . . ‘ - = gt. xv 
Chloroformi . : ° ; -  gtt.v 
Ol. caryophylli a : 4 . = gt. vii 
Ol. menth. piper. . : . - gtt.v 
Emuls. ol. ricini =. . . ‘ 8 vi. 
M. Sig. One tablespoonful every hour. Keep on ice. 


When the chief symptoms have disappeared the above 


should be discontinued and the following given: 


B Ampyli iodat. e pe ee . : 3i. 
M. Div. in chart. No. VI. Sig. One powder every 
four hours. 
If the symptoms are choleraic the. following mixture 
should be given at once: 


B Tinct. iodi . ° : ° gtt. x 
Chioroformi . . . . .  —-- gt. it 
Ol. menth. piper. : . gtt. iii 
Ol. ricini pur. ‘ H . 3v. 


M. Sig. One dose 

In addition hydrochloric-acid lemonade should be 
given and sinapisms and enemata employed if indi- 
cated. After ahatement of the symptoms iodid of 
starch, as above, should be prescribed. 


Diuretic in Chronic Interstitial Nephritie.— 


B Ferri citratis . ° . . . gr. Ixxx 
Potassi citratis pass ‘ . 3 ii-gr. xb 
Syr. limonis ° ° i 


Aq. dest. . . . ; qs. ad. di. 
M. Sig. Two teaspoonfuls in water before each meal. 
—Danforth. 


For Pseudo-Membranous Coryza.— 


B lod . “er ‘ ‘ ; gr. iss 
Potassii iodi . ° . . gr. iv 
Ac. carbolici cryst. . . . gt. viii 
Tinct. opii ‘ ° ‘ . m. XV 
Glycerini . ; . . ° Z iss. 


M. Sig. For swabbing.—AMoure. 








